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/ 

During the various stages of data-gatherj.ng and analysis 



underlying* Technology Ass.essment: Human Rehabilitation ^Tech - 
nologies ^ project-team members; and work-session coirference 
participants^ required much infoi'mation which was not available 
in^sefui form in published literature. In order to be of 
use, this information* was required to be not only of a • 
specializednature* but also to be compiled and integrated 
by persons expert in various fields.' Persons' whose expertise 
and fields of specialties permitt.ed them to tl)mpile the in- 
formation were identified by 'members of the project team;^ and 
they were contracted with for the writing of fopical papers 
examining important, rehabilitation-oriented issues; T^he papers 
in this volume supplemental .to the final report are a result, 
of these contracts.. 
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\ HOW POLICY IS MAQE, ' 



CONCEPTUALIZATIO NS' OF THE PROC ESS 'I 

i ^ — * ^ \ 

The policy process usually ^s conceptualized in terms 

• * ^ r ' * ' 

brdaderSiian' "detnis ion-making" (Bauer) and broader than 

faw-makirig. 'I^^'fao*, it Has not yet prpvetJ amenable to 

development intp a full^ elab/o^a^ed. theory which is both 

intellectjd»aH> manageable alid empirical useful. What exists 

now is a set of partial conc^ptualizatious which are 

widel^y ^c^ce^W^f for^^arts of the policy process, and/limited , 

empir;Lcal studies whi^h (due to the resiearchex^s ' varying^ 

* * » • 

tjieoreticaf interests) take policisi^ themselves as sometimes 

an* independent and sometimes dependent variable. 



! 



* One'text summarizes the b^sic elements of' the poll 



process ^framewo^k^n this way, with several brackteted additions 

of af o>m^ '"*Nni^ 

. . J public problems exis-t in society^ as a result of 
the perception of needsvby people,, [problems are defiried 
either by. the people with tKe problems or by people 
in government, or in some instsiices are never clearly ^ 



'defined at all]*, 'some people ^Jiave. problems\in common, 
some of tKese organize and make demands or demands are * 
made by those^who seek t^o represent people, demand's^ are 
perceived and judged by those with authority to make 
d^cisioiTS, decisions are made [and legitimated usually 
by the legislative bpdy] and enforced^ public problems 

^ [may' be] affected by these decisions ^although not • 
necessarily^ the problems which originally stimulated- 
* ^ » interest^]^ people -react t5)_the decisions, stme^^eople . 
have Gwunbn reactions; demands [for modif icatiomor 
"expansion]", are made, aind so forth.. .> (Jones) 

The efforts at cpnceptualization have been of fhree 

types:' ^ (1) those which deal primarily with the .intra- 

4 » 

governmental intellectual processes of policy formulation, 
'•deci'sionrrndking;" (2) those which -emphasize tj'ie structure . 
"fnd environmjfent t^f policy fo^ulatio/i; and., (3) thf!%e which 

\ ' ^ ^ * ' r ^ 

at^tempt-to relate the structure of policy formation with 
subStahtive characteristics' orH)olicies , .Potentially useful 

. . . , ♦ • : ' 

efforts pf '^ach type will' be discussed briefly. 

. ' \ " ^ ' * • . . \ ' / » 

Much of the policy literature in political science 

(and even moye so %pf economics, e for that matter) uses an 

. ' ' ' ^ ' ^ 

implicit model of .the rational man (Allison; Dye, 19 75; 

• ^ 4 

Wade and Curry) . The' public choice literature (see, for 
#exti|iple, any issu^ of the^jptirnal Public Choice , .or . * 
Doiy^ ) assumes ^hat actfbrs in the poli.cy process behave as 
rationally ^as limited informatio;i will permit',* in seeking to 
maximire\gains of various types of yal'iies.* Riker and others 



*In the case of policy regarding disability, definition, of 
"the proS^lem and its extent appa^ntly^^ave posied severe 
difficulties (Haber) . * ' 



have demonstrated thatc.maximizing assumptions are questionable, 
l?ut "tWiV.^^moJlels still are bas^d on ratiornaiity 'assumptions . 
•••• %^A^i5umj<^tipns that .rational, synoptic .dedisian^-making/- 
'is |>cf§^siW.e , desirable, undexlie/one of. the. most digctissed 
topis ^^fiJ^r^jubl^^^^ policy decisti on-making, the .Planning, . ' 
Prog^amning, Budgeting Systems (PPBS^ adopted by- the Defense > 
'Department and 5tther/ EejSeyil agencies in the mid-1960fe ^nd 
hy state and, local ^"overnment.$ moYa recently. . (System, 
advocates urg^d pqlicy makers to follow thes^ step^s: define 
your ^\oblem; inake a clear statement of all "bbj ectives bedtig 
sought; es^blush criteria whereby the achievement Vo^L 
obj^ectives ^aJkbe V^asuredy geaera^e as many fi^^Vnative 

S > / \ . 4 ' ^ 

mm^-y^ Pf achieving objectl*v;es as possible; analyze alternativ'es 
to detem^ne the most effective means of: achiev;ing objeetiyes ^ 
for the least cost: [You can either ^eek to m^aximize objectives 
for gi^n costs, ar seek reduced costs, for givfci- objectives] , 
which 'is accomplished by identifying per-unit costs^ and 

X ■ •" ' ^ ^* .• 

. bene-fits ofjtjie^ alternatives, including all opportunity ^ , 
costs, indirect social >costs , and costs over the enttr^ 
life of programs; formulate a policy and implement it; ga^ther 
information '6irt the .extent to whdch the implemented policy ^ 
matches' analytical, predictions, with attention to uriantigipafed' 
consequences; and reevaluate policy). » • 

Despite its failure to revolutionize decision- making .\ 

^ " ♦ - ^' N . ; ' • ' ' * *. . ^ 

^ in government,. PPliS-style 'analysis I belpieve, l^a^ ^heen- \ 

'-fcnstxiiunental in building- compari^son and costs into fe'deral 



^ovefnmeat(iec$siori--making'. ' It is more d'i'fficult now, for 
a> varie4:y^ of reasons , 'to imagine a President promising to 
•^bear any burden, pay any price" for a national 'program. 

• .Beginning in^ the late ,1950 , and with broader' , 
acceptance in political science (if not yet in.deconomics) 
by^he late I960*s, came the^ critiques of rationality-based 
condep.tuali;atfons . jSeve^al aJ,:^2||H|^ ml^dels were suggested 
(Ariisoh;. Dye^ 1975), but tlie m^W^^uasive Vne' is « increment-, 
aii^sm (Lindblom; Cyer an"^ March; and Wildavsky) , or "muddling 
through.'* ^ „ \/ ^ . . , ' 

♦ Building friom what is knpwn\pf the information- 
processing abilities and limitatioits 0f individuaX^> th.e ^. 
characteristics of organizations , and the situa4ioiJ|||' (including ^ 
time constraints) in which decisions about policies must /be 
made, the intremen^alist apprqach suggests (among. othef^ 

things) that: deciVion-makers "begin with the .current situatiorf; 

* \ > ' i ^ 

-they do not try. to separate. \Milues feifids) from analysis of 

alternative mean^^ because the)^"do' not know what 4:hey want ^ ^ ^ 

juntil they , know what they ca,n get"; -they rely on limited 

successive comparisons of alternatives i arid the »best. policy 

is the one which achieves eonsehsus amonjg jjc tors ,* who need 

np.t agree on goals to {igree on a policy". In budgetary terms, 

Wildav^ky and others suggest that.^policies qjiangfe only at the 

'rtarginis *^from year, toryear. More, comprehensive strategfies 

.(such as the one implied' by zero-ba^ed budgeting,' currt'ntly 

being adopted in a numUer'of cities and states . theoret ix /rfy 
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requiring dacis ion-makers to Reevaluate* all of a jurisdiction's 

efforts each yea?) .are seen as not only impossible tfut 

uii<ie$ira"ble. . , 

. *Rc^certt objections to the. incrementalist mo4el have 
* 

coAe from Natchez and Buprp and from Schulman. However-, their 
data was from studies of the Atomic Energy Commission and 
the Space program ,"^here nonincremental policy-making may 

4be more likely than in social policy. 

Withjj[J social policy Foley ' s account of the develop- 
ment ^of tmrniunity mental health centerrs, for example, 
suggestsr a\omprehensiv^ rather thari an incremental approach-^- 

' On the othet ^aiiii, publi'<; assistance prograris commonly K^ve 
been incremeiit^l in development. And, as suggfestlsd b^ 

'*incrementaj.ist models, liberals and conservatives hav;e seemed 
to^^enbrace vocational rehabilitation for quite different 

, rea'sons--liberals for its humanitarian purposes , a (Conservatives 

for^i^ non-w eirggre and fiscal ^ptuidhess<appeals. The policy, 

or means, has been*agreed upt)n by groups which might not 

agree 6n the ultimate- goals. 

*■ * 

Tfep incrementalists go beyond conceptuaH^a-tion of 
the first type, relating to decisxoil^iagiking, to examine 
structure and envffdnment as well. The'^incremental model 
does jiotv question that actors in the policy process *are 
attempting to behave rationally ,* in tenns^of their own 
Values, but s^uggests *that rational behavior has no meaning 
at the level of nation, state, or city, "Rational" efforts 




to advance sub'grcfup values are seen as occurring a'#all 

le^^ls, including bureaus and bl^low^ (Steinbruner presents 

aii^even sffonger challenge to the rational behavior model, 

empirical utility of ^is cybernetic model jias not 

been demonstrated convincingly.) * v 

^ WidSly accepted as the most useful o£/the. third type 

of conceptualizations is the policy typology of Lowi, which 

cl'asses policies as distributive, redistr^Utive, constituent, 

*^ ' 

-and regulatory, depending upon the substatitive characteristics 

^ \ * 

of the policy, and the structure of policy forifea-tion. Distri- 

butive policies (examples: nineteenth century land.policiesV 

twentieth Century farm subl'idies and rivers and harbors - * 

^ * ; * . ' ' ' 
projects) involve. Jhe parceline out of public goods, 

creating statle alliances of diverse groups seeking their 

share of ''pork barrel." In*a fourrCQlI typology, distributive 

policies are those w^here government sanctions are indirect^^ 

(that ds, burdens are displaced u^on the ^ general revenue 

system), where programs ar« jompQsed of a multitude of 

relatively isolated actions, and where local interests, pafty 

organizations, and Congressmen tend to play important, parlfs . 

Regiiliitory policies (examples: nvany but not all actions <^f 

federal regulatory agencies) restrict private alternatives. 

As with, distributive policies, regtlTatory policies tend to 

be m^de in terras* of interests rather than ideologies, but 

unlike distributive poli^^es ^ regu latory policies are more 

likely to grow out of natioital^^in^ group bargaining 'and 

involve more direct application o-f- government sanctions. 



V 
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. ^ Jn Lewis's schema redistf^ibutive porlicies (examples: 
% the progressive income* tax,. Social Security, and Medicare) 
shift resources froin ohe broad socioeconomic grpup to another/ 
' by reallocating burdens and/or T)ene£its . Redistributive 

.policies teAd to grow out of and to* fpster polarized and ^ 

♦ ' -' »' 

endjJri'ng' conflicts between lairge national group coalitions 
(one side • centered in the national executive), and the tohe 
of debate Surrounding such policies is more ideological than, 

' ' 4^ ^ 

in the t»o previous types. ^ ' ' 



ROLE OF FE DERAL LAWS 



^ tJniurpfisingly, there can be policy impact without 
' laws, and l^ws, tfithopt impacts , The e^f&^ti^lj:^^ federal 
legislation determines what is actually jdone^ml regard to 
a pubtic^pToblem^ is affecte^by factors Wuch as natui'e. of 
public support and resources ''of ' regulated as Compared with 
regulating bodies. ' In policy kreas where public and 
Congre^^sional attention is sporadic or ^slight ,* the federal . 
' * bureaupracy has wide latitude in implementation of laws. 

In some policy areas (including. sojaie traditionally within the 



' domain of State and locad Fovernments)', fedea^al ^court decisions * 
' \ have been as important a^i-f^^'al laws.^Anci sometiihes there 
4s ja^ajpgcr u^intend^d impact .(e.g,, upon de-*e^6pment ^L^Nurban 
core ^cities) from other federal laws and ^ffoyernrnent actions 
^Ik long betpre a consciously-drafted policy/^ law exi>sts: 

\ There is, a- growing policy impact and ^evaluajion literature, 
• ' ^\>^ith major contributions from the Brookings Institution and • 

ERIC " . ^ • ;• 



the/American Enterprise Ins^itu^e for Public Policy Research. 
(See," for example, the Broo/kings series on regulation and 
the AEI*s evaluative studies series.) * , 
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INITIATION AND MODIFICATION - - \ \ , '\ ' 

OF FEDERAL LEfilSLATTM ^ . 

It would'make no sense to say that' "policy-makers 
faced with -a given pfobXem*' (Lindblom) ; So hoW' do problems . 
come to be defined as public problems? As suggested, earlier, 
thtere often is public demand for efforts^ to .deal* with a 
problem--or more ofteri, for 'efforts to modify the way the 
gt)vernment» already is dealing with a problem: .As^the' 
incrementalists emphaisLze, most of ' what government ^iioes . • - ' 
involves minor alteration of existing ^licies. 

In traditional democratic theory one lopks to the 
gejieral public as the initiator af proposals for new or - ^ 

revised .policies.' Since the 1930^5 national and state op ill ion . 
surveys have existed to provide measures of general public 
opinion. Three kin4s of opinion 'data could be of^use: ''(l) ' 
attitudes tdward government institution^ and dfecision-^itlN*^ 
procedures (which suggest the extent of publi>c trust in virious 
insti^tions' and therefore tfie extent to which people woulni^ 
be likely to submit to them their proposals for^i)olicy change); 
(2) attitudes to^^^rd ^Troad classes of policies o^j^roblems; 
and (v3) opinions a^out specific polMies or prcr^^|hs. The 
first type *o^ data shows a major in^pase in alie^tion ftoift *\ 
national government* (that is, rising disaf f ectiori/^and . " , 
sense of powerlessness) over the past 20 years. Voting 
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remains the only -political activity of most Americans, and 
even the proportion' of the^eligible population voting has 
remained low by historic standards. . ' , 

Using the second type o.f opinion data, studies (for 
example, ,Cantril and. Free) have found that at' least since the 

Nfew DeaL period Americans have tended to be ideologically 

• . , ' - . , ^ ^ • • / ^ 

c&nservatiVe *and operationally liberal. That is, they aire 

I \ \ ' ' ^ ' ' ' 

likely (and becoming more likely) to say that they oppose 

/ / . • - - 

"big government" .as ST^general principle, but pragmatically 
many of the same people support expansipn of government programs 
which assist them or others perceived as worthy. Government 
spending .for crrmfe x:ontrol, ass;i^tance to the elderly X^nd, • 
SgciaT""^fecu/ity in particular], and better health have ' . 

^)een among the most universally supported, ev^en though 
'Social Security for one haS become the most rapidly growing \ 



iar^e sectfer of -ihe f federal budget (and revenue structure) , ^^ 
: Since the 193Q's.th6 Democjatdc pajty, which tends to be more 
suppoftiVe of doAe^tic spending programs\, has had the largest. 
number :of-' subjective '^^arty identifders" among^the* general 
Rpbi'^ * Hoj^ver, in. the past several years the number of 
"^i^el^'^f^eritir^ied "irfdependents'Vhas' risen s'u'bstantially . • 



^ ^Using Vhre .third* type of opinion data,Momrf (MilLer- 
^^"*^k^; Sullivan; Luttbeg) haye sought to determine the 
circu^stance^under wJiich there is a linkage between mass 
opiitiqlt <(o^subse'ts of* mass opinion) and Congressional 
behavior. "^OtljeUfSt (Hunger; Weber) hg.ve demonstrated how . f 

« ' * ' Is f ' 
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ptib lit opinion can be compared with state Ijigislative action. 



This type of opinion data ^s of the greatest pote/ntial use 
* iii. die te raining^ the public *s rol'e ik ihi<ti%.ting demand^for 
new or tevised'^jj^licies / Gr^t . progress has beeji made ii> 
regatd to access to thif.data*. However.^ relatively little \ 
of tKe'-data 'collected "publifc" (that? is,. Harp-is and Gallup) 
bif: private- ^rganirat ions can ^b'e utilized tn policy analysis. 
Pub^Hc 'surv,ey organizations^ rarely. pose a qyestion "tintil 
. aifter; it ha^ 1>eeH dejEiftfed ^s aripublic. probl^^ by interest 
'groups oi'^vefnB^e.nt of f ?.x:ials,, so 'the initiating /stige is, 
^ast. *T.rend*. di^ta is diff ^;?:^lt • to gather: Anothe^r drawback , 
is t^t "que^.tionsi^CfoT -a' vifiety; o£JB|Bsons which will BLt)t 
. b^\ explored 4ere) 's^re posM iT^.bi:o;ad-^^:terinsi Xand thus cannot 
'l^e/u^ed to dfemo'iistrate* support ^ fTo'r e:?aj!ip]«', for oi\e or the 
v.dO'Vfens^ of .hatioiiai ftaaljA insujanc^ ^rroposals) . ^ Mso, even^ 
•whibn ovexwheLlming ^ubtic' suppdrt fof a specific i^iece of 
iegisla|4on, exists' oyer a. lotfg"^ period .pt^ time (e.g., ^or , 
Universal/ MiU'taTjf fr^iniligj, 1940' 1950 ' s) , -survey data 
5heds no Tight, on intensity^ af f eatings ; which may account 
for^'the frequrtit* fariure 6*f 'the -'public, "jnandate" to\be 
trans larted'' into I'aw. ^ . > ^ 

' IMPAtT t)F /INTERgst GROUg.S 

. * Two-thirds df interest glrQuiJs^ with regi^t^red' lobbyists 

in- Washington, ^nd a'.ma-jority of thpse with the largest 
/robbying budgets repr€ts^etit'business interests. Mdst students 

of interest groups ^describe this part\ o£, thet* pplicy process 
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' as biased towaxd tbfe interests of nigtier- income, conser.vative 
groups. Interes^trxroups-^inos.t commonly seen as influpntiaT ; 
aye those with relative homogeneity of meqibership, lack of 
6ver lapping gxo^ip^ memberships , common stake qf group, members 

^ ; , , _ ^ ^ - " ' ' ' \ ' 

in economic benef its^beirig sought by the group, and'skillfuL 
I group leaders/ lobbyists. ,,Latge groups (e.g., the American 
Legion, the .Chamber of Co^pmerce, the League of Wpmeil Voters) 
are not seen- as influential on most issues if that lar^e 
'size 'is accompanied by^gr6a*t heterogeneity. (See, for example 
Wilson.) * . ^ ' ^ . ' 

^The days of the three-B* s . (Blondes^ Booze, ai\d Beefste 
'supposedly the medium o^ exchange, between X6bbyists and 

/ legislators some years ago In Texars^T^aa^e-Tiow^^ver^ in fllost' 

' ... - '/ ' ^ ' ' 

states as weir as in Washington. Lobbyist's prijb ably; work 

' . • *. ^ " I* / " 
. m&^t effectively on legislators in two ways: , (a), "^1 providing 

them e:)^pert information irt an understandable way (although 

known, to 'oome from an interested stDurce, most. Congressman 

and state legislators say this information can be useful); 

and (b) by contacting their constituents and suggesting' that 

/ they urge their legislators to, take the desired action. 3^ 

^ Interest groups now spend as much or more time • ^ 

attempting to influence bureailcratlc behavior as the/ do on 

th^more.-p'ublicdzed legislative lobbying.' (Also see the 

implementation section below.)" All btir.eaucracies have* , 

,clientele groups which they serve'as well as reg\ilate, aiid' 

whose "pressure*' often is encouraged by ^tKe bureaucracies 
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' , 'themselves.. .Studies have demonstrated that the success of 
Interest groups .in altering bifi?eaucratic actions varies 
by^the substantive policy ar^ea. For exnjaple Friedman, et al. 
showed, that administrative officials tend, to resist, non- 
professional outside pfessure.if their agencies are 
characterized by 4* high LevAX^ <;if ;pr of es^ j^onal 1 za t -i nn ^ nr (in 
the case of public education) their agencies are permeated, 

by^an anti-political ideology. In this study, public^eaLth 

• * ' * — » *^ > ^ 

/ ^ • ' - */ 

officials described their respiQjisibilities in terms of needs 

* as defijied by outside providers, of services, :and ofteh were 

• found going' to professional groups outside the ^ency for 

/ information. Administrators of mental institutions charac- 
.jterized themselves as of ten unresponsiveil^o demands from 
nonprofessional groups. Agencies such as -recreation or 
corrections, which provide a relatively intangibXe_gj:ojdy t 
with unclear ecpncrmic consequences, aLso tended to* be l^ps^'^. 
responsive to nonprofe,ss ional in^terest g-rouj 



CONGRESSIONAL DECISION-MAKING - . . 

^ , . Congressmen respond to the expressed Utjshes and 
.perceived needs of <;everal* '^publics The tresident^usy al^^^ *) 
has been found to exercise significant influence over^h^ 
behavior of Congressmen of his own party, especially tl^se 

. ^witiiout important committee chairman'ships . Federal agencies ^ 
usually have cXose working t-elationships with the Congressional 
ccMjimittees charged 'with overseeing their activities, and . ^ ' # 
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reconunending authorizations for their budgets. The social 
welfare agencies at -times have had tempetuous relationshit>s . 
with^their' G^^mmittees, The relationship between the Depart- 
ment of Defense and th^ armed services authorizing and 
appropriating committees in both houses has been quite., 
close, on the other hand, i^^ith ranking committee members 
receiving material (e.g., bases in their districts) as well 
"as* symbolic/psyqhic reji^ards for their support^ of DOD (Clotf elter) 
^It has been suggested that certain interest groups, 

together with Congtessioaal and bureaucratic allies , have 

^ -^-^ '1 

constituted ^"subgovernments . Ex^mjjles usually are the 
sugar, oil, tobacco, and defense, lobbies (Cater; Engler; 
Frit^iJfcl^j^rl^lison')'. In recent years, , however , \hese 
alleged subgovernments have become more hete^geneous in 
composition and more open to influence from outside the t J 
subsystem. No such relatively closed subgovernments havf^ 
existed on a large scale ioi the social welfare "sectors 
^Bailjey} Wolman). - ^ 

In soci?il welfare there is variation in extent of * " 

interest group 'organization. The physically handicaptied ; ' 
apparently have not been orgaj^lzed into interest groups in 
large numbers, but haveJ^d their case made by pf dfessionals . 
On^the bther^hand, organ^atioiis of the elderly have played 
important roles at th^ state/(especially California) and 
national level since"? the 1930 's (Binstock) . f 
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The influence of interest groups likely will- vary 
depending upon the characteristics cited previously, as well 
as the concentration of interest group activists within a 
Congressman's district. Case studies have suggested that 
campaijgn contributions from financially strong interes^ 
groups such as' the American M^ical Association's poetical 
arm, the National Rifle Assuciati^m^r-and the trucking and 
banking lobbies ^have been. decisi^re in^some Congressional 
elections 'and this may -color the behavior of iiieumbents.. 

Orie of the most extensiv;^ studies of Coiigrfessional 
decision-making Involved foreign trade legislation (Bauer ,^ 
Pool, and Dexter). The resel^cherS found, among other thing 
that letters from constitutents and interest groups di'd not 
appear to affj^ct the direction (that is, pro or con) or a 
Congressman"* s voting. Instead, su^ ^tters .influenced the 
salience of a given issue, with Congressmen receiving more 
constit^nt communicat^hs be^jig more likely to develop 
. an active interest, in the issue. 

. V . •. • , 

Various studies have examined the linkage between 
public opinion and Congressional behavior.. One. 19&3 study 
surveyed Cbngre-ssmen and sampled their constituents in 

""^Tigard to three policy areas, civil ri^ts, foreign policy, 
and* social welfare (Miller and Stoke^ . Congressmen were 

^' found to have a ^reasonable* accurate perception of how their 
constituents felt on the then highly-salient issue of civil 
rif^hts; there also was reasonably close agreement between 



Congressmen* s' s^f- identified attitudes^ their voting records, 
and constituent attitudes . On foreign policy the relaftiohships 
between these vafAables were virtually random, with congr€fs\men 
apparently free to "vote' their cbnscience . " Social .welfare 
issues fell between these two extremes; there was a ijioderate, 
but ni>$ strxmg, relationship between constituents^ opinions 
"tod^^^gressmien* s perceptions of those opinions, between 



constituent ppi^ions and the. Congressmen' s own opinions, and 
between comBvtatuent opinions and' Congressional roll call 
votinri. . , \ . 5 



/ Party leaders outside Congress have virtually no 
,ihfli^ence over Congressional bel^iavior because of the decentraliz 
party system^ Wilbur Mills*, for\ example, dominated national- 
policy-making regarding taxes •and\ Medicare not ^ecause the ^ , 
jiational Democratic parly leadership wished hip td do so, 
but because the voters of Li'ttle Rock, ^k^nsas continued %6 
return Itim to office^ - * , 

One ''public" to which Congressmen are quite responsive, 
and which often is ignored in analyzing Congressional 
behavior, is a Congressman's colleagues. Researchers suggest ^ 
that Congressmen 'of ten are guided by institutional and 
cpXle^iaJL values, rather tha^i the views- of outside interests. 
This is especially true for those wi.th more seniority* who 
usually come from Igss competitive ( and thus electo^rally 
less dan-gerousl distrijrts^ To the extent that a Congressman 
does not have to. fear the vrath of his constituents, he is 
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\ abl€^-.and indeed is expected by his colleagues- -to work ^ * 
towafd the goals shared by senior members of a particular 
Congressional committee. Within the House Apprp>riations 
CoBffliittee, for example, there i^ a consensus that a.11 agency 
budgets can and should be cut (Fenno, 1962). Congressmen, 

• and particularly .Senators, are influenced by' the ".folkways 

or mores, of the houses . (Matthe^frs , 196'0) . Senators are 

% ^ • . . 

widely expected to. abide by the rules of the "club" (which, 

for. example, discourage ideoTUgical and uncompromising\^ * 

positions) , even when these rule-s- work to undermine- efforts 

to secure legislation desired by o^her publics. ^ ^ • 

Most models of the policy process deal, with Congress 

primarily as a legit^imating institution, making legal and 

^binding what has been formulated elsewhere. 

SHjFTS IN POWER- -IN PROGRESS . ^ ' 
OR yREDICTEp 



PowerUs: sufficiently fragmented in Washington that 

/ it is inaccurate to \escribe Congress' in completely passive 

terms. ^jG^^|^essional\4eadefsh^^ has attempted 

(through legislation dealing with war powers, the budget, 

and other areas) to assert a more active rol^, but in tbe 

1975-76 session it conspicuously failed* to use the laiige * 

;» : - 

s • . , .... 

Democratic? majorities to enact into law major new initiatives 

in regatd to energy, the econoinly, and health. American ^ 

goveiTiment always has been characterized by decentralization, 

with many powers at state and local government division of 
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levels; and national pp^v^rs in almost any ' funetliona'l area 



d^.vi'ded Ijetween at Teast two branch^.?.. Perioi^ *6f domestic 

* ^' ' * . ' [ ^ ^ s , ^ ^ . 

linnotratilDn have been relatively rate, with the* periods of 

Democratic initiativeyln the! 1930 ' s ^(New Deal) ajjd i^63-6J5 

y^ii^ ' ' ' ' ' ' ' ' ' ' \ - • 

(Creat Society) the ^^lost recent examples. In* each rns^t^nce . 
landslide elections had giyen a party selfrconc^iVe^ as , • 
activist and progressive^ the Whit0 House^and large majori'ties" 
in the Senate and HaflU;# tp be followed shortly by 'erosion, of 
that pvetwhe'lming suppqrt. (See Riker's. minimum winning- 
Coalition ind size principle, for a possible, explanation/) 
A' stalemate has emerged/ and there i% lio . indication th'ltt" i^ 
yill'be replaced soon by an innovative pe-^iod, jsv^n if a- 
m^mber^f the^ majority Democratic party wins, the^xesicjle^cy^ 
in 1976. ' ' . • ^ 

This section is largely speculative, and in this vein 

"we can suggest the followiiig as; likely: . ' ^ . 

(a) The growth iVi power of the. Office of Jdanagement 
and Budget, associated with the much heralded growth in power 
of the' Pres*ident himself, pro^abiy will ^lot . conti*u*e . The 
departments and agencies now ^aye- stronger t^hnical staf/ 
capabilities ,^ and are. being supported at least temporarily 
by Congressional cogunittees -in their efforts to^^avoid i ^ 

dominatipn. by 0MB. • * 

- ' The najor departments and a^^ncies, under, immediately 
foreseeable types of administrations, should be able to 
exercise some independence in policy formulation and in 
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maintaining independent channels to Congress. Great discre- 
t ion always has rested ^ the bureau level within .the 
' Mc^ps^rtmeuts and agencies, and there is reason (Natchez and 
Bupp, . IQTS)*^ to believe that substantial ppportunity still 
* eHists -for the buredu- level ^policy entrepreneur. 

i a. 

H..^^^ ^ (b) Expe^t^policy evaluation capabilities haVe played 

a modest rolejj|pi,iioLicy formulation .in the^past, but th"i^se 

capabilities may b^more/important in the ^future* Development 

of the Nixon Administrations' Family- Assistance Plan was an 
•> • 

example of the role that such a technical, staff can play in ' • 
the social welfare area rstorey, 1973; Rivlin) . »^ 

- (c) Interest groups will not be hamstrung successfully ^ 
as part. of post-Watergate effoiJts to'Vclean up" government. 

/ HOV: POLICY IS IMPLEM^TED ■ ' 

ROLE OF..BUREAUCRACY ^ j 

The -federal bureaucracy (meaning the adJninistrative 
.l^ranch employees below the level of the Presidentialiy 

appointed', and political, assistant secretaries and ijnmediate 
. staff of the secretary)^ is involved in policy formulation; of 

* course, as implement a ti'on^ In recent years the 0M6 has' 
started the budget process soi^lS months before appropriations- 

• ^requests will be acted upQn by Congjress, by/circulating,^ . 

guidelines fo-r^the coming' fiscal year budkge.t . ' The agencies 
respond by preparin^^review budget^, which in effect begin 
the process of negot^tion with and' begin tl!fe process of 



t 

coiipetitipn yithin the departments and agencies. Much of 
the strifggle' over funds occurs at this stage, before a budget^ 
proposal ^oes to the Resident or Congress, and ^ef ore a 
formal proposal reaches 0MB. No colleg^ial loyalty exists 
within an agency or department, and each div'ision struggles 
fqr the 'largest possible share. Resourceful ^division and. 
bureau h6ad$ -sometimes go outside the agend^ t^ seek support 
'^for their budgetary requests from legislative and clientele 
supporters. Once budgetary proposals are, accepted and made 




part of the President's package, bureaucratic actors play a 
role in testifying before Congress. This also happens i 
some cases, most 'conspicuously in.yegard to defense ap^ropria 

.tions, in which a proposal has not been incorporated into 

' ^ * " ' \ / 

\he President's program and legislative allies of, the^^ureau. 

^. : . . . X 

are attempting to overturn that decision. 

• ' % * " . 

« Within the health and social policy areas ^ there i« ' 
intense" competition betwe^ programs at the bureau, division, 
and institute ^*n NIH)* Idfcrels. Programs in healthy as in 
.any dther, area, are packaged to elicit Congressional and' 
clientele support. General programs usually have less ^ # 
poLiMcal appeal than specific g^rograms. Thus, in 1955 the 
National Microbiological Institute was renamed the National 
Institute of Allergy and Infectious • Diseases . It was explained^ 
that ^'no one ever died of microbiology" (Seidman, 4975). ' . 
More recently, the National I^stiti£te of Aging was broken off. 
from the National Institute of Chili Health and Hjmnan* 
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Development for-^a similar reason, to develop clientele and 
Congressional Support behind a focused and understandable 
goal» 

Turning to-i^nplementation, the capacity of the bureau- 
cracy to expand or narrci^ the meaning of legislation (once it 
has been passed) is considerable. Some laws are passed in 
intentionally general form, leaving the details to a 

' department or^ an agency, ^ More comApnly,. ' Congress passes what 
is hoped to be a clear- law, but inevital)ly ambiguities in 
intent or standards appear in the process of implementation.^ 
And even if the ambiguities were not there to require 
adrtini^tration discretion in interpr^^tatidn, bureaucrats', 

^interest grjoups, ^d Congressional factions whidl^ haid failed ' 
in building passages into {or keeping them out of) a law. will 
attempt to gain the same end thfo^ugji^^ini'strative guidelines . 

, All federal v^gencies ha^^^the capacity for delay (recall' 
Franklin Roosevelt ^s famous comparison of the Navy to a 

^ feather bed) In impTementation of a poli-cy, an4 there. wiH' 
.bfe'some^ policy dlnplications even in the most mundane agen9y 
guidelines. However; agencies vary in their positive and 
negative powers ,^nd Conjgress 'traditionally has permitted 

^ sjfm% agencies (e.g.. Defense) more discretion than others 

(e.g., FffiW*s Office of "Education) • ^ * ^ - ^ 

The possibility oi expansion of Congressional intent 
is illustrated by the ^anti-poverty program of 1964. The act 

. was drafted in*. Targe part in the executive braAch., Congress 

/ ' ' , ' * 
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Iplayed. tbe {ja^sive legitimating role . coijimonly a^s^^rded 'to it 
in moftels, and passed legislation with phrases ^^ch as ''maximum 
f.easihlQ participation" of the poor, which ft^n were to become 
notorious among local government , off icials . The objerttives 
of COTURunity Action were never explored fully by Cohgress, 
and Congressmen who did found their intent circumvented 

by the bureaucracy. The executive's task force, which inter- 
preted . the, law's provision^, and issued guideline tp the 
communities, went far beyond what had, bVen discussed in ' 

* • ' ' ' 7 

Congressional' hearings. Yet' 1964 was an atypical year; and 
the Community Action ^Program provides ah unusua^Wy clear 
example of expansion Congressional intent. More commonly, 
the Jmreaiiciracy interprets legislation so as to minimize 
disruptions to administrative agencies and to attempt to 
absorb new programs into exlisting structural and behavioral 
patterit|. * ' . . 

The intent of a law may be 'altered through impleme.nta-' 
tlon by (a) the writing of . guidelines to be distributed to, 
agency/department offices around the country*, fnd (b) the _ 
patteri> of agency actions on individual cases. Desire of 
mol^ bureaucrats ' to 'maintain professional standards within ^ 
^he bui^aucracy, and the possibility that individuals will 
go to court if agdncy guidelines are flot abided by in their 
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Xlxe area of disability, the bureaucracy apparently has 
had some discretion under various legislation in classifying 
^groups as handicapped and thus eligible for services. 
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cases 9 suggests that the most significa^it iterations §re 

Of the first type. - . * ' , 

Guidelines commonly are drafted by staff within the 

•'division of an Agency to responsible for implementation. 

The rough draft is distributed to ^ajor* interest groups which 

have a stake,' and to regional administrators, and a certain 

period of time (say 'six weeks) is permitted for comments.^ • 

Then the revised draft, is published arid distributed around 

the coUntry, in the federal code of regulatifons The Cotamunity 

Action case was an example of bureaucrats thems,elves attempting ^ 
. ^ • • ' ' 

to alter the apparent intent of Congress. Nursing home rfegu- 
lation rs an example of bureaucrats respoilding tp intense/- ^ , 
interest group pressure. Social Security ateendm4nt5 in 1967 

• ' ^ . ^ / > * u • . 

chargedxthe Department of Health,* Education,' and Welfare / 
with setting new standards for nursing homes receiving ^ . 
Medicare/Nfedicaid funds. The final -standards* were 'not ^ 
issued in this case until April 1970, 28 months later,, shortly.- . 
aft^r the chairman of the Senate Selecti[ Committee on Aging' 5^ , 
subcommittee on long-term, care announced intentions to hold ^ * ' - . 
oversighj: hearings to detefmine why HEW had nbt coiJiplieji with . ^ % 
the law. ^ The American Nursing Hpme Association had persuade^ 
top HEW officials to block earlier drafts of the regulations, * 
because they set higher per-patient prof essional^ staff ^ ratjios » 
and other standards which the industry felt were too- cpstly . ^ ^ 
Th>-i970 standards were written with ANHA assistance. 



3L 



4 



l-2f 



/">MTi£s- is'-an* ar^p which has i{ot proved susceptible to 
' • /rigorous analysisr iih part because of the difficulty of * 
^deteraining- in. an objective s%nse the intent of Congress 
' (against which administrative deviations could be ce*pared) 

"... * 



. TIME. LAG BETWEEN NATIONAL AN D STATE . ' " * " 

ADOPTION 6P 50CIAL mteiES; 'AND — 
DIFFUSION AMONC STATES ~^: — * ' . 

' ' ^: The time permitted for adoption of non-discretionary 

policies vis* established by law or agepcy guideline. Obviously, 

what is^perceived as piihitive national policy (e.g., school 

* - » 

, desegration in the South) is adopted by the affected statfe^s 
more slowly, and sometimes only in response to court 
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/•^ ijivoivement , whereas provisions' for. flQi*p-t;hrough federal 
* monies tend to be adopted quickly- (in a matter of montfis) . 
Tjfliere* local action alsd is required (e*g.-, in establishment 
"o.f PSRO's alid HSA's) , 'provider opposition can help to" 
delay implementation for Some time . *J 

Wh^e the federal goveriiment participates with th^ 
states in a program*; usually itv set's stancKirds and permits 
the'states substantial discretion -within those standards. 

' ' ' , J 

tStevens and Stevens, on Medicaid, for example)./ 

The most common pattern in social policy is for federal 
bureaucrats to^goad state officials, especially those of Tess 
wealthy states, to expand programs in ways encouraged by 
recent federal legislation. The initijitive, however y is 
sometimes taken by the s-tates. With- social services gr«ints , 
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under th« public assistance titJ.es of the Social- Security Act, 

California and Illinois 1^' the way in exploitation of what 

Representative -Mills called "the worst loophole that has 

ever lx*en written into th6 law' on the financing of government. 

Between 1969-72 spending for these services jumped from $354 
' ■ ' ^ ' . ' ' ' ■ 

million to neai;^ $i;7 billion ^ftntil Coi/gfess closed the , 

- . ' ' • ''^ ^' ■ ' ' 

loophole by setting a ceiling on appropriations . .(Previously, 

social services grants like' So^al Security insurance and 

Medicaid, hati been v.irtually ftpen, restricted only by program 

and not by appropriation liqy.ts,) Derthick found that (a)" 

social work specialists in HEW, accustomed . to thinking of 

social'services in traditional terms such at- ?asework^V lost 

jurisdiction oyer the program; and (b) .policy-level appointive 

officials, through a series of steps (e.g., permitting 

contracting for services with mofe^than one . state agency), 

made possible the subsequent exploitation. Grantsmen and « 

budget officials in the larg^ states, looking fbr fiscal 

relief, then/sei?ed upon the loose provisions, and with 

political support from their Washington repr«seatati/es^ 

turned the ppgram into *a Conspicuously "uncontrollable" one- 

In this instance it took five to eight years for the states 

*« ^ • " ■ • 

to be^in full exploitation of the proviarlons , sfud. sev-eral ^ 
years more for Congress to close the loophole. ^ ^\ 

A traditional defense of the states has been that 
they permit experimentation in policy, with states such as 
Wisconsin under the Progressives serving as ('laboratories" 
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for ihe nation. , Walker si^iHil6d t|ie rate at whrch states ' , 
adopted innovations (tKat i§, changes in policy, with no * • 
distinction' attempted between "good" or "bad" change). ^ 
dealing with 88 programs enacted l»y at least 20 state J^gisla- 
tures. Compos ije'.innovatioh scores showed that the states 
^ Z' which tended, to' be the first to^idopt programs were New York, 
M(tssachusetts California, New Jersey, Michigan, Connecticut, 
and Pennsylvania, followed by several Western states . Overall 
.Walker found these correlates of/ innovation: (a) t|je larger, 
wealthier, mare industrj^alized states, where decision-makers ^ 
have "free floating" or "slack" resources and presumably • can 
afford the luxury of experimentation and can more tastily risk 
the possibility of failure, adopt new programs sdmewhat more 
rapidly; (b) states which have higher levels of party competi- 
tion and more turnovei^ in office innova^te somewhat more 
rapidly; and Cc) states with more nearly proportional representa- 
tion of urban areas in the legislature (the study was con- 
^ ducted ip the late 1960's> adopt innovations -sooner . , 

Walker and others .have suggested that to understand^ < ' ' 
choices made by state officials, one needs to .search for the 
, rules of thumb Wl^ich' gu^-de their behavior. It is assumed, 

with Cyert.and March,, Simon, and Lindblom, that individuals 
in complex organizations attempt to cgreate highly simplified, 
worlds containing' only a few raaijor variables. The decision- 
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maker adopts standard, ^^.riteria for judgement which remain 
fairly stable over time and which help him- to choose among. 
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SQurces of information. Walker characterizes the rule of 
%himh of. many state officials as "Look for an ana^logy between 
^he siti^ation you ^ are dealing" with and some other situation/ . 
perhaps in some othej.^tate, where the problem has been* • 
successfully resolved-.'* * • \ * ' 

The average elapsed time of diffusion' for innovations > 
Walker found > decreased between ,1870-1900 and 1900-X930 and 
a'gain between .1900-1930 and 3.930-1966, primarily because it „^ 
now took less time fo,r the laggard .states to adopt an innova- 
tion. "Here the rale of specialized organizational communica- 
tion clrtinnels (e-.g,, the Council of State Governi&ents) 'and 
-federal ass istatice^-pi^b ably iiaveire^Tf'tll^ ^Also in 

recent years an* increasingly enerjjetic role •has played 
^y^federal^^ judges in directing that' innovations be made, 
e.g.* the 'role of Judg'e' Johnson in regard to the mental 
.institutions and pris'on systems in Alabama. 

Walker also found regional inni»vation groupings, ^ 
suggesting that states tended to. look to more innovative 
states wi*thin their region for guidance. Grupp and Richards 
used 19.71-72' data ta.siiggest differences in subjective 
assessments by 5tate administrators of the -inngvaf iveness of 
state programs-. within various policy areas. California and 
New. York were mentioned^ more often than other , states , and ^ 
in a number of policy areas, the states cited by Grupp and 
Richards' respondents as having the best Social policy agencies 
were: in health New York, California, and Michrgan;» in .* 



ec^ucatioR^alifornia, York, Texas, and Ohio; in human 
relations New York and Utah^, and in welfare Minnesota and 
•Wisconsin. It was iiT the areas of education, welfare, and 
huwan relations that there was t?he least agreeijient ori 
whiph stktes h^d the best programs. These areas ar-e 
character i.2ii[^ by class-based conflict, direct ^dealings with 
the^^larger public, and less clearly defined standards iox. 

i 

-evaluating program effectiveness.' ^Grupp and Richards -^offer 
^modest support for the hypathesis' that state administrators 
in fields with tlje least agreeDden't on which, states have the 
best programs '(thus less likely to he able to offer other 
policy makers "proven .solutions") perceive themselves to be 
less influential ^than administrators in fields where syuth 
agreement exists. 



ROLE OF STATE AND LOCAL GOVERNMENTS 



TRENDS RE GARDING -CONTROL OF " r' 
F EDERALLY LEGISLATED PTORBiS ^ ^ 

Beginning late 'in the Johnson Admhiistration, and 
accelierating under Ni^On a'nd Ford, there has beeii a shift 
away from federal categorical grant programs toward programs 
which allow state and local governments , greater discrcftion. 
There xs no evidence yet of a reaction! 

Many of the federal programs introduced in the thirtjr 
years between and , including the New Deal and \he Grieat Society 
^were categorical grant programs: state, regional, or local 
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jurisdictions » or nongovernmental bodies, applied iej and 

were granted- funds to be spent on projects' under moderately- 

to-highly specific federal guidelines. Most state and local 

governments ^uffered the federal "strings" in order to get 

• ji • * 

the funds, although some programs (e.g,^ Urban Renewal) were 

not pursued by some jurisdictions. Between 1964-66 thejaumber 

of formula grant programs (providing greater leeway for states 



and ^localities) increased from 64 to 91, while the -number of 
more restrictiVSr project programs increased from 126 to 226\ 
Regional interstate and regional intrastate organiza- 
ticQis came into being largely because of federal legislation,^ 
and the intrastate regional councils came, to play a^ore 
important role through such federal requirements as A-95 
review o/ aj)plications for federal gra^its.. 

; Mafny of the Great Society programs sought to promote 
LCtivities which by their nature were community-oriented, 
e.g-. , the Community Mental Health Centers and the Community 
Action Prog^rams. Fedefal strings were, retained, however, for 
several reasons > (1) it wis argued that, responsibility for 
spending money should properly lie at "^^hat level of govern- 
ment responsible for levying taxes; (2j more specifically,- 
&eaocratic^ongrea5inen who were supporting Great, Society 
/p^rbgfams fej^t_^hat^he programs would prove popular with the 



ms fej^tt l: 
\^ and^ A^ajllI 



. voters X ^and._w^ to maintain control for that reason; 
' (3) interest gtf^ups whidh had developed successful working 
relationships iii Washington oft^n felt (with good reason) 
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that they lacked compg^rable' influence ^at the state and local 
levels, ^and thus opposed shifting responsibility to those 
levels; and (4) many in^Wa^hington feared that if programs 
weipe turned over to the states and localities without federal, 
strings, there^would be widespread racial/ethnic discrimiria- 



.^%ion ijdt program administration.. v • . * 

^ In the late 1960 's and early" 19 70 ' s^, Jiowever, states 
aiid logicalities hurt^y the reees^sion became increasingly 

^insiste^t on fiscal relief from the federal government. For , 
reasons W be di^ussed below, states and" localities lacked 
,the tax base of the federal government. At the same time- 
some Great Society progr^s were seen as less popularitj^- 
inducing, there was a change in admxxiistrations , and concern 



about th*e likelihood of racial discrimination in the > South 
'decreased. - v . . > 

r 

Genegral Revenue Sharing was enacted, and the Nixon / 
Administration proposed with mixed success a number of 
special revenue-sharing programs to incorporate existing 
federal categorical grant programs^* The 1974 Community 
Development act folded in existing federal CD programs such 
as Urban Renewal and Model Cities. GRS. funds were distributed ' 
to states and localities with^rainimum restrict.ions , and so -.^ 
far there has* been, minimum' interference from Washington in 



adminisfration. The CD "act, the comj)rehensiVfe Employment 
Training Act pf 1973^ Title XX soc%L .services grants under 
the Social Security Act, and Law Enforcement <Ass is tance / 
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Administrmtioiv funds , were part -of the middle ground 'between 
^GRS (maximum local discretion) and categorical grants 
(miniBU» local discretion). The CD act and others iA this 
group provide, block grants to' states arid localities^ in given 
population categories with funds to be spent within broad 
categories of^program^. like GRS there are eq<tt^|N|ppportunity 
restrictions, but in addition with the CD program^tjhere are 



tighter reporting and^ other requirements. 

The substate regional level will* cojitinu^ to be 
* important^ The new regional Health Systems Agerf^tes 
^ .established by the- 1974 health planning act will^have review 
* and apEjP€fVa^l ^o^er over fe'deral Health funds going into^ the 
region--a more powerful -tool than those given to health 
planning ar regional councfils in the Rast. ' ^ 

In welfare there his been a s'hift^ili the opposite 

directioji. Categories of jjublic assistance* other than AFDC 

^ . • ^ ' \\ ' ' ' 

|that is, aid to* the blind Wnd disabled, and old age assistance 

programs) were- fexiera^zed under Supplemental Security^ 

Income beginnin^^Taiiua^ 1974. In regard to the disableilS 

this culminated a series ,of actions over a half cen^ry 

leading toward greater federal support for, *rehab imitation. 

^ The states still have considerable contVol^-^for example, / 

' over the extent of vocational services ^provided within their 
borders. SSI has had administrative problems, but it hafe 
increased 'the number of persons! covered under the.-jadult - 

' categories. .XfdC is still a cooperative fedetal-state-local 



ram. 
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At the 'local level two modest trends (among^ othets) . 
are greater u^e of intergovernmental contracting and greater • 
use of private firms to provide Iqfcal services (the latter * 
growing out of the increasing concern for government 
productivitV) • The increasing prj)po1rtioTi of the total 
government work force covered 6y collective bargaining 
agreements is an impor;tant trend. ^ 

It-* appears likelV at present that GRS .will be con; 
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tinued beyond its current^ .expiration date. Concerns aboujt, 

\ . V ■ ■' * .\ » 

inadequate spending on social programs *and undesir^d ^ 
distributional effects are Vdt likely to (Jiitw^igh' the desire 
-of states and localities- for\ continued f ise€l,reli.ef .• 
Liberal political groups .which formerly had looked to 
*rash\ng^on are Beginning- -and this is s.pfecvlat;ive--to loSt ' ^ 
to the^ local Ifevel as well to acconfplish their goals; witness 
the recent Madison and Austin Confjrenge^ on Alternative 
State and Local' Policies . The decentralil^atioti thrust of 
6RS, agaiA dm incrementalist fashion, ^is ^attractive to* 
political groups seelcing a ^vajriety oFigolffs.t^ ' . . 

GRS ANli?.. STA TE -UOCAL JuPPORT FOR SOCIAL, ^ , . 
HEALTH^AWD REHABILlfATION PR^kSRAMS" \ 

Th^GRS ^^islatia^l s^cified that priority expertdi-^ 

tares would be maintfnancS^ and^ operating expenses for public \ 

safety, envir))nmental pxotecti^n,. public transpbr tuition, 

health, recreat^on^MibraTies, s.ocial services for Jih? poor 

or aged, and financial administration. States ar\^ localities 



' are required to report what funds are being, spent for , arid 

to class .expenditures yndesr one of the acceptable categoi|^es, ' • 
. The problem with thjLS reporting system is ^at it ds ' 
^Impossible to determine^hether the GRS funds actually 
produced new spending for public safjpty or jiealth 01? whether . 
the GRS. funds were, substituted for funds ^which dtheilVise . *' 
.^gjmwoufd ^ave be6^n spent on those programs (thuS t>ei^ttting a ' , . 

locality, for eicample., to^^avoid .boi'jowing that Otj^rwise * . 
would Jiave been nece^jry) . Once the funds r^acli a state- 
or Il|[^l government precise earmarking i|||||inpossible; this «^ ^ * ^ 
\is usually, called the fun^b^ility probl'em. The Brookings , ^ 
Study found that 4^.5 percent of local GRS funds and 64.3 
percent of stateVGRS funds, went to substitution. use| raider 
^ than' to new spending (Isfathan, et al., 1975).' ' , ' r 

Official reports-' o-f lisies ef GRS funds suggest that 

^ ' \ ^ ' * ' * 

• health Mid' social services for the poai5 and aged are receiving' 

a smaU share; only a few; percent for thfe^ lattei;^.^ Because ^ * 

^^^^^^^of .the"; fupgibility problem, .however,' it is likely, that some- 

.'v^hait'toore GRS fund& are firfatng their, Way to'sociffil progra^ns, 

' a;nd foneYhat les^ tMR report^ is actually going to public 

. ■ *'safepr '(the leading 'use of, GRS fanRjs, ^according to ' . • 

official data). This is because (a) piib lie -safety .cuifrejntly a* 

is -politica^lly more popular, thus elected officials want to ' . , 

. seem to- be .spiending mpre on it; and (b) ^initially some s-tate 

aCnd local official's were concer-ned^as to what' was an allowable • '* 

sodial' service expenditure, whereas public safety posed fewer. 
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problems o£ ambiguity. Even given qualifications, howeyer, 

. * it. is probabl«e 'that^ealth and social program^ are not 

receiv^ing as much as a thrir4 of GRS funds. No precise 

estimates have beeii developed .nationally .althoiugh monitoTing. 

9^ sample jurisdictions- l)y the National Cleairing^house for- 

Reveijue Sharing and by the Southern Regional Council ar6' 

* aimed at developing such estimates. , . * 

, The. future of >GRS an4 the specioil revenue- sharing 

I^grams such as Cam^punity Development, CETA, and perkaps 

plater health revenue- sharing clearly is of interest to those 

■ \ ,V ♦ ' ' ^ . 

concerned "with reHabjj^BatitfS^and otheY social'^olicy area^ . 

WitMiut >r^venue- sharing, state aiid local- gcJver,ilm5hts , because 

of the -nature 'Of their tax bases, woifld bfe unlikely to try 

^ to -take onj^ew social policy rfeponsibilities . ^ SecqHd, . 

^'•CQntinyanae .of GRS-and sjflcial revenue^rsharing. albost. assures, 

felatively lower levels olf fe4ej:5tl categqtical gjfant'* 

\' spending. Cei>ta{nly'^thBS setond asser.tion 'would a^urately ^ 

^ ^ ' " - ^ ^ ''v v' ' ' 

charat:terjz^ the efforts of the. NixbnT^oTd'' admiriistiiations . - , 

. ^ ..The*iriethod§ through ^wUicfi/.states and .locfllitieS false' \ 

taxes affect their "willirtgness to take 6n new respansiWi4ities, 

^ State sales taxes wfcich apply" to fctod and drugs ar^ widely/ 

I . 'criticized^ 4er thdir .regressivity . . ^bcal propert^r taxes^^rer 

6^ve^'less popular.^ And s^lesiap^ property taxes are the $wo ^ 

'major forms of state and l^cal reveiwie. .The federal incoiffe 

tax is not popular either, but. the .oomplexity and progress iyity ^ 

. ■ of the" federal, revenue systpm so far have prevented the kind 
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■ A - . - - ■ . - • 

of taxpayer's irevolt that is occurring a*t the local level. 
It is' diffi^^t to imagine how localities could raise 
appreciably more' revenue from existing sourClbs. States cotild 

.employ income taxes rtore extensively than is done* nbw, but 

. ' i 

interstate competition is likely to limit this. Stjates too, 
lack the federal government's revenue producing str^engths, 
and are likely v^to remain dependent, ife federal assistance.^ 
Studies t(Dawsox and Robinson; Dye, 1966) have shown 
• • thajt^er- capita wealt^ and education levels are consistently 
cd^Kfated with level of state government spending and - 
service. ^These economic development variables have been found 
generally to be more important. than characteristips of the 
politiclbl sysTem in dete.rmining whicl^ states /will; spend the 
most in various policy areas, although in weHare anji education 
Sharkansky^and Hefferbert found that pagitical factors 



were as important in determining lev-els of expenditures. 

^ HRftenrtly Alford and Friedland have -suggested hofw these 

' ' ' ■ . ' 

\ economic development characteristics may.be influenced by 

' - ^ • * [ . ' 

political choices.)' These studies could be exalnined to 

detemi^T more specif ically^which kinds of staples are likely 

. V » » ■ y ' . - 

^^^^to be, more receptive to increased social .policy spending. 

The perceived consequences of genero^us state atid local 

' / spending in New York, Hd^eyex , likely to have a dampening 

' ' ef feet 'i>n, spending even by the more affluent j'urisdictions . 

' It can be speculated t^iat revenue-sharihg funds, general 

and yspecial, will (a) permit states and localities to avoid 

ERLC r ' 4 J ^ , 
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Curtailing . th^eir own existing programs; (b). p^Ymit states and ^ 
iQtalitaes to take ov«r some, but not all', of the programs 
fdRded • under federal categorical grants which Have been and 
may be phased 'out with the passage of special revenue 
sharing measures.; and (c) be spent ^(ih terms of official 
reports^ to be treated with cfitution as indicate* earlier) 
in gfeatdr amounts ory health and social services*, as interest 
groups with those concerns become more expert'' at dealing' with 
local instead- rff ..national „ agencies , and as federal citizen 
pa;*ticipation requirements are taken jior«u seriously . The ' 

latter sugijests that, over. time, there will 'be modest ^ ^ 

' ' ' * . . . " - 

subjective impact of GRS: locial policy-makers will come to 

.. # < • ^ 

ajccept incjreased' reSifcnsibilities for health and social ' • . 
services ^to go along With ^the GRS funds, rather than bucking 
all. requests tb'^WasLlungton, 

. BROAD TRENDS - f . - » 

~ V ; ' >• ' • ' . ', • • ' 

It is 'too pearly tp-'sulgest whether significant 
Ol^pa'^ition wiXl irise .to. special refreniie sharing; it may 
lack the' §Jkrong ^tate-tocal, government support GRS has, and 
alre^Hy the CD^ifct i^ unpopular with cities' below the 
entitlement' l[50,q^00 population) level. A guess wou^ be 
that GRS will ^xi/t for some tiq|e, spec ia'l .Revenue sharing 
wi^l be^judged.,^ivj.y^. a moderate success, most special revenue 
^sJiSring measures will not be permitted to expire biift rather ^ 
will hd^funded later at low levels, and it will be seyeral 
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years before there will be a resurgence of categti I'iFul grant 
programs. Overall federal spending is unlikely to increase 
dramatically in the current political environment (in which 
the federal'^ovefnment has the lowest lervels of trust and 
support of any major |.nstitu±ion, even below ^tate and local " 
systems). The increasing proportion of the voters identi- 
fying as independents makes political prediction riskier than, 
usual; clearly, elect^og^ of a Democratic President weuld make 
highey^ levels of federal spending, find particularly higher 
levels of categorical project spending, likely. 

In social policy there almost surely will^be effott^ 
to set controls on the currently "uncontrollable of open- 
ended^j programs such as the Social Securit||fAc{ programs. 
If this is accomplished without major pdl^ical damage to 
the administration attempting if, more funds "could be made 1 
.Available for other social programs. On the. otheV- hand, i;f 
tlie federal government em'barked on national health insurance. 
(NHI^ ,"it is likely that the enormous costs would make 
*bther social or health policy initiatives unlikely. 

NHI is the only health/social legislation currently 
feasible which dould have major redfstributive consequences,, 
in Lowi's ^nse of the' term. And given the extent to which 
the redistributive .Medicare legislation (Marmor, 1973) 
benefitted' providers, even the cpnseqUerites of NHI are 
difficult to predict. Additional federal and state regulatory- 
efforts in the h^e^lth 'sector are likely, although the' fate of 
PSRd's a|^ HSA's is still in (Question. -^i^' 



/ • Substantial possibilities for state $nd local pojfcy 
r • innovation ^xist (see Naylor and Clotfelter for examples), 
and the. federal, government will have growing inflation-aided 
tax revenues if the, economy remains healthy. The value-added 
tax, if objections to its lack of progress ivity were overcome 
and it was enacted would provide the federal government with 
a ^ew and less 'visible revenue producer. New or ^ expanded 
programs, however, may have 'to survive in a poptilist moi^, 
where all large institutions are suspect^ and discuai^ions of 
what specialists say is needed in the public sector will have ^ 
to be balanced against (a) what the general publip wants for 
/ the private sector, and (b) a Jacksqnian suspicion of expertise 
per se, affecting even health professionals. . 
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- ' LEGAL STATUS OF THE DISABLED 

/ Outline Summary of Research 

, • Charles P/Bub,any : - 

Professor 'of Law ' \ ^ 
Texas Tech University School of Law 

General Objective of Research ,-^ The objective of- the research 
is to determine the current legal status of the disabled by 
a survey of federal and state legi%J.ation and judicial ^activity 
Tejjiting to the disabled. For purposes of the^TJTOject , 
" "disabled" is used to include any persoii with a mental or 
physical defect of a permanent nature which deprives him af 
a normal faculty or power. 
II. Observations and Findings , \ " ' 
A. Legislation . A mass of legislation exis^^^TTt tfoth the 
State, and Fedj^ral le^l relfiting' to the-disabled. At 
the state level, there is a great diversity among 
states^ -dn terms of the extent and scope iff such legisla- 
tion. The law^ relating to the disabled may be categorized 
roughly. into three general areas: (1) special protective 
legislation and progr^s provided by law to compensate 
pejsons for disability; (2) restrictions imposed either 

^ • ' '1 

directly or indirectly by law which discourage pai^iti'cipa- 
tion of the disabled in nojwli. community life; andj (3) ^ 
affirmative action to provid^the opporti*nity or 

\ • ^ , 
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encouragement for^full participation in community^ life. 
A ^Tlmmary of the more significant federal Ij^gislatidn 
and anj index of relevant legislation ih^'one state, 

California, is attached as Appendix A and B respectively. 

• # 

1. The sheer jnass of legislaj:ion indicates a basic 
^pfoblem in the law relating to the disabled. There 

ex^ts no comprehensive ^ode of law for the disabled. 
^ Hence, there areygaps and overlapping, proyisioits . 

2. There,, is no consistent definition pf "disability" In 
the taw. The "disabj/ed" a^e not a/n homogenoi^ group, 
:and in'fact , ,the ^di/fficulty of defining- them as a 
class has* hampered efforts- by persons attempting ^ 
to represeilt disabl^d^person^ in /court action^ » 



3. 



.seeking to achieve equal status With other citizens 

legislation his been adopted in kXpiecemeal fashion 

^and' programs /for th« disabled have gro^n up. in response 

to unique prob-lems of^ discfete .^egmert^ts of the disabled 

population./ As a. result, it isj nearly\impossiblj&' to 

catalog th4^ legislation othe^ t|han progr^mmatically . 

FoT examplV, only veteran? ikaf qualify .foi^ certain 

di-sability benefits ffom tme VA. On jthe othe^r hand, 

• workmen's compensation .applies- only to j ob- connected 

disabilities, whereas tlje social security system' 

/ ^ 
provides benefits fpi^ohly ^o'tal disability.^ 

' ' " % \ ^ 

The tendency in legislation has been ^o reflect • ^ 

a' protective/custodial approach , to the disabled. • . 



^ However, Ahe federal law 'has expressed a^ational 
policy ih favor of integration of the disabled into 
community lif.^ ^i^^® Rehabilitation Act, of 197?. 
5. The proteetiveXisolation tendency . reflected in the 
"•.law has resulted in over- inclusive class if i'cati'biV 
of the disabled. '^(J'h is- results f f rem the law's need\ . ^ 
for administrative Simplification ani*?cbnvenience . 
The effect is lo^JE^rb^grAm qualil^y and effectiveness 
^ in public assistaaw^e program^; ArWther effect is to 
foster dependence. For. example, the vague def ijiitioris 
of competency in.,^uardianshi^ and conservatorship 
statutes offers , little guidance to judges who may ^ 
as a result tend to make the low-xisk determination 

j,^. in favor of declaration bf incompetency. . ' 

\ ■ . ' ' ■., ■ ■ ^ . \ 

6^.\ The prol;ecti're tendency, alsd may result in .\ • 

Werclassif icatien- -something a^'tesearch projte qf" 'T: 

\ — . , ' • ''X , 

tiVis kind must be carefifl'to- avoid; 'Defining a\ 

cla'l^s ift terms of a negative "common deaiBminatpr has 

\ \ ' ' ' " - ' \ '^^ 

\ the 6^fert of lumping the group together as a group\ 



\of abnormal persons 



'The Disabled\Movement. An increasingly vocal -disabled 

T ^ — ^. — '. : . .. 1 . „ . 

minority .are. Beginning, tb coordinate thftir effort^ fot 
removal of legal\arfd social barrie-rs. to normal cdtimunity 
.life. And:logies ^ist betw«{^n the so-called ''Crip Lib" * 



\ 



I'eligiou? mirtprities . \ The handicaps of the disabledV %s 



Movement ari\i the Ci^l Rights 'Movement by el^nic and 
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'^ wifh otlrer minorities are in large part the result of 
*dndivi£ual and collective hostility toward the disabled ^ 
* and a lang-cultij((ited feeling, of inferiority among the 
! disabled themselves^ Equal, flights cannot be simply- 
legislated. -The real cash value of l#8f4*lation is in its 
administration anjl enforcement. Tl>e disable?^inbrity 
has^ been forced to^seek enforcement actioa in courts for 

measures as? removal bf architectural barriers and 
^•'acvewablef mass trans^l^tation notwithstanditig federal 
leg,iflative Mandates ^*the^tates to take such steps. ' 

1. Advocates fpr the disabled agree that the basic 
obstacle to^equality i§ attiiudinal. It ts imMtfsible 

. . to measure the extent to which prejudicial coijrounity 
— a ttltu4es\Joward ^he di sa bled"^ have be e n re ^nfo i^Rpd-^ 
• by the laws -which single^ theiil out for'eithef di^fferen- 
V f\<ial or preferential treatment. But it Is clear that 

' *the movement oh Jjehalf ojf the disabled is toward ^ 

■ '* ' • • ■ / ^ ' ^ ^ 

programs and forms -of assista^ice that are incentives, 

. > not disincentives to participation in cpmijiunity life. 
r^,:^ . ^* . . ^ _ ^ ; • 

2. ' A promising trend is reflected iij a new program fd^r 

th# disabled included in the Developmentally Disabladp 
Assistance and Bill cJf Rights Act which mal^datel' 
stifces to set up, by September 30^ 1977 programs for 

the protection and advocacy cff legal rights of person 

\ ' ' ^ ' * ' 

with developmental, d^abilitje^ ^ yj 



■T 




3. Because federal agencies ^ch as the United .States 

De^ijrtment of TransportatiC(Saj^ th6 Architectural 

^Barri^rs Compliance' Board irive been slow to implement 

j:he federal, legislation, reqfliring affirmative . 

action, the major thrust of advp^cy efforts on 

behalf<ol the disabled is being dl're^ted -tdward. 

•judicial enforcement of* the ji|}tion-Sl poficy. of 

' anti-discriminatipn an^ integration of the- ciisabted 

in tl?fe community. '.Rights to vote or to .sw:ure . 

-eftiployment- cannot be exercised effectively unless * 

physical barriers are removed, and affirmative 

action is taken' consistently, with legislative . 

It- 
directives to construct accessible building* and to 

• * * 

— — p r ovide acpej^ ibl e ma|jt trtinsportation. ~-~ — - — 



Conclusions . . ~ 

» < ,' ■ • ' ' ■ 

'A. Probaljly the greatest single defejjt revealed by a • ' 

' survey of federal and state legjjffation relating to the 

" disaTsled is jiot t"here are pot 'enough laws, but the lack 

* of a comprehensive ^fld effective means of administering 
— ^ i ' . \ ■ 
those laws'. A need exists for centralization of compensar- 

» • -■ ■ . : ' 

•tion' plans for the disabled to eliminate waste and to 
' insuT;e maximization* o^resources . 

Means shbuld be sought to'^^sj^u^ ef'feCtive einforcement 
V of existing' legislation) whic>t has its purpose the . " 
■ increase of mobility of the disabled through removal -of 
» barriers to- physical movement and Obstacles to opportunity 
within the social and economic spheres ,of society. 



More specific definitions in the law and definite guide- 
lines^ should be established f^r administrators to remove 
tivil disabiliti^es and restrictions from all but the 
severely disabled. 

Laws and programs that are potentially disincentives to 
integration of the disabled into participation in 
community life should be re- examined to determine whether 
they are e it he too broadj^in their coverage or fairly 
adi^nistered.^B 



APPENDIX A 
SIGNIFICANT FEPERAL LEGISLA^TION 



I. Ediucation ' • , ' . - . 

^'A.' Fprmula for determining" basic educational grahts for 
state and local educational df^ency. 20 USC f 241C 
■ . jt . . ■■ 

• B. ^National Techn^^al Institute for the Deaftt 20 USC 681-5 

« 1. Definitions." 20 USC. f'682-.* 

.2. Terms 5 Conditions for Establishing Instituted 

20 f 6*4 ' ' t - ' 

3. National Advisory Board •' 



q% ■ Chapter 33 Educaitioir of thje Handicapped. 20.1 1401 et seq. 

dV Submission of State I^.lans' for Grants. ) 20 f 1803^ 
(describing re<iuirements of st£'te plai^) 

E. Cancellation of certain Educational loai^s/for persons 
V. performing services for handicapped. ' 20 f. ip87ee 

F. ., "Academic^ facilities?' defined requiring that they be 

a.c<*ess-ibl9, to handicapped persjons . 20 i 1132e-l 



G. Ope^l^oh HeadstaTt for handicapped chiUdren-. 42 f 2702a 

H. Vista progxanrs .for handicapped. 42 1 4954 

I. Vocational Rehabilitation Acf'of 1973 

' ■ •= . ■ . ' 

J. Educat.ional Media for Handicapped provided by the Library 

of Congir'essj Books § records 2 kl35a. Regional Centers 

■ 2 f 135^ # ^ ■ . . . 

% • .. ■ '• ^ 

K# National Advisory Committee oi^thfe Education of the 

Dea^r . 42 S 2495 - ' ■ * ^ 

t. jSchool Lunch Program. 42 f 1761 ' ' ' . , 

II. Services § Facilities the Mentally Retarded § Persons 
w/other Developmental Disabilities. 42 I 2661 et seq. 

III. Mailing Privileged for Blikd § other handicapped persons. 



39 f 3.403-341 
Design §,flin: 

'pjiysicall^ll^ndicapped. 42 f 4151-56 ' 



"IV. Design § ,a|nst ruction of Public Buildings to Accommodate the 
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Hiss Transportation for the elderly § the handicapped. 
49 I 1612 ■ ' i • . 

A7~1leduced far^s.* 49 1 22 ^ . . . " * 

Labor , ^ . • - 

Jij^ Federal Employment Services providing placement for - 
/ handicapped 1 29 S 49b . 

. 1.. State Plans for Carrying out law. • f 49g 

2. Revocation of Certificate. ,29 149h • 

B. Secretary of Labor's responsibility, to h^idicapped. 
■'29 I 785 ■ . ' r : . - v .. - wfc, 

C* Employment of the handicapped. 29 \, 791 

D. Architectural §. transportation ff^rriers Compliance ^ 
% Bo^rd. 29 I 79 2 . • * 

E» Employment of Handicapped^under f^ieial contracts. 
■ 29 S 793 . * . • • 

F. NondijL&rimination under Fede.ral Grants. 29 I 794 

G. .Emplo^yment oflifeidicapped, to the extent necessary in 

order to prevent curtailmeiit of employment, at Idwer 
" pay rates. <29 1*214 < ' \ 

H. Employment of readers for blind employ-ees.^ 5 f 3102^ 
Housing ^ 

A. LoK-rent housing 

1./ Elderly families. 42 4 1402 - 
2*: Income, exclusion for families with handicapped 
, persons. 42 S 1437(a) 

3. Design standards for low- income housinjvto accommodate 
^ the handicapped. 42 S 443S 

4. * Disabled Veterans Preference. 42 I 1410* 

B. Loans ^r housing' and facilities ^or the' elderly and 
the handicapped. 12 1 1701<i \ - ; 
• • / . ' \ 

C. — jle n ^^up p 1 emen t payments for lower income families who 

are ^Bli^ly, % haAdicapped. ^42 S 1701s 

D. Insurance tt#iiiortgages 'for housing* for elderly persons. 
't 12 i 1715V 
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E. Percentage of reiital § cooperative housing coirtracts, 
required to be dedicated to dwellings* for elderly § , 
handicapped. 42 I 1715z-l. 

VIII. Elderly • ^ - ' 

• A. • Social Security Programs fo^ the old 5 the handicapped^ 

♦ ' , ' " *' ' 

B. Programs for the Older Americans 

C. Model Project for Older American. 42 i JjiOZS . 

D. Grants to Statei for Aid to Perntaaently 5 Totally . 
Disabled. 42 S 1351 ' " 

1. State Plans. .42- la352 . * 

2. .Computation of 'amount^^mid tg states.* 42 S 1S53 

3. Revocation of PaymentJBI 42 S 1554 

IX. Idcome' Taxes 



A. Deduction for expeniei of caring for handicapped 
necessary for gainful employment. 28 i 214 

^Employment taxes "exclusion for services^perforiiled in a 
facility conducted for rehabilitatipn 6£ handicapped. 



t 26 S 3309 ... 
Rehabilitation'' Services ^ \ ? 

A. federal Grants. 79 §• 720. 

B. State Plans.. 29 | 721 * 

C. Indiv^^dualized Program. 29 f 722 

D. Scope of Services Offen^d. 29 I 723 

E. Federal Responsibilities. -29 1 770 ' ; 

F. Construction Grants fot Rehabilitation Facilities. 



G. National Center for Dea'f-6lind Persons.:. 29 1' 775 

H. General Grant S Contract I^equirements . |^9 I 776 

I. '\^jading -stands for the Blind, "--ifl f*'l07.-107f ; 



* 
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XI. Miscellaneous 



A. .^s^tejraxis Hospital Medical Care. 38^ § 601 et seq. 

B. , Am^mobiles w/adaptive equipment for disabled veteran. 
^ . * "38 i 1901 et seq. 

C. Intmigration Restrictions 

1. Excludable/Aliens. 8' S 1182^ ^ ' 

2. ^©eportable Aliens. 8 S 1251 
"^3. Importing Aliens. 8 f 1322 

D. Pri-s oners Release. 1«' 4"<247-48 , ' . 

« ■ ■ • 
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APPENDIX B 
EX OF.CALIFORN-IA LAW . 
ELATING TO THE DISABLED 



KEY TO ABBREBIATIONS 

B-P Business and Professions Code 

CC Civil Code ^ 

Const Constitution 

£d Education Code ^ 

El Elections €#de » 

Ev Evidence C.ode 

F-G F4sh and Game Code 

Gav GovernAent Cod^e 

H-& Health ahd-Safety Code - 

Ins Insurance' C^e^ 

La babor Code 

M-V Military and Veterans Code* x- 

Pen Penal Code . 

Pro Probate -Code 

?'R Public Resources Code 

P-U Public Utilities Code ^ 

R-T ^ Revenue and Taxation Code 

U-I ' Unemployment Insurance Code 

Veh Vehicle' Code 

W-I Welfare and ^Institutions Code 
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BLIND. ^IPORNIA SCHOOL FOR THE ., 
AdBinistration. Ed 25753^ 35754 
Eligibility. Ed 25851 
Field Worker.. Ed 25803 
Kinsdergartf^sftryice . Ed 25901. 

Purpose of»" fid^5751, 25752 . ' . 

Supef intendent . Ed 25801, 258a2 ' ^ 

Tea'cher training coursfes. Ed 25905 . 
. Visiting teacher for preschool .aged. Ed 25902 
Vocational training. Ed 25903 

■ BLIND. ORIENTATION CENTER FOR . W-I 9500-195/5 
Teachers „• civil service. 5'ov 18597 ; . 

' BLIND i>ERSONS ! 

Access to public conveyances, etc. ^C 54.1 J 54 r2, 54.3, 
P-U ^25 ' : \ . ■ ■ 

Aid to needy- blind / 

Aid to the" potentially self-supporting. /J*-I 13000-13300 
Nonmedical ca^e facilities. %f-I 13900-13911 
Emergency payments. W-I 12500-12550', 1B650 J 
State Supplementary. Program f<5r Aged, |llind and Disabled.; 
W-I 120»lrl2305 • ' . / 

Braille • . r . ' ' ^ ^ 

Book piasters, duplication of. Ed 27056 ' • 

Elevators. Go^ 4455.5 

Instructional. Materials. Ed' 9481-9484 , 95Q2 
BujiBfiss^ Enterprises . W-1 19625-19633 

eflifoilRTt Industries for the Blind and Opportunity Work 
Centers, Transfer "of W-I 19019-19023 . 

Assumption by private sector. W-I 190.19-19023, 19580 

Qljeration of. W-I 1^33-19578 ' 

Purchase of commodities from. W-I 19579 
Care, facilities, nonmedical. * W-I 1^900-13911 
Chi riuar actors. right t(^ become. B-P. 1000^8. 
Civ^piervice, prohibition against discrimination ^ Gov 1970/ 
Coercioji, prohibition against by government. Gov 831*3 
Defined. CC 54,6, -Veh 21965, W-I 120^0, 13001, 19153 
Division or office for thl[^blind. W-I 10559 
Education ' .« . 

California Sc^iool for the Blind. See that title , - . 

Compulsory education, exception from, ^d 12156 

Readers for students. W-1 195?6 

Teaching, right to engage in. Ed 13220.14 .* , 
Employment . * ' 

' Business Enterprises for.fte ^Blind. W-I 19625-19633 

California Industries for^ the Blind. See that title 
• Discrimination^ prohibitioji against'. Gov.. 19701, U-1 9003 

Fair employment practices. See that title 

Opportunity, work centers . W-I 19600-19611 

Public policy Vo encourage.* Gov 3S?0 ' ^ 



BilWD PERSONS (continued) « 

EquaPSrigEts . CC 54/54. 6, La 1441, 1412 , * < ; 

Fair employment ^ftctices. La 1413, 1419, 1419.9, 1420, 
1431', 1432. S ' , 
Fishing licenses, ex^tion £1*0!© fee. F-G 7161^ ^ 
Guide degs. B-P 7200-7217 , *CC/54 . 1, §4.2, W-I 16867, 19633," 

H-S 1919 / ' t\ - 

Income securi.ty act' for aged, Mtnd ai^ disabled,. W-I 12001-12305 
tabeling of products- made by. r B-P 17S20-17523 
Legislative powers.^ Const Arit 13, Sec 2J 
Library books, recordings fdi/.' Bd 2/7055 
Loans to. W-I 13300^. ' / , ' 

Meetings, public off ipials*n6Jt to ptevent discussion at. 

Gov 8312 J / * 

■Opportunity Work Centers. W-I 1960-19611 " 
Orientation centers. # W-I 19500-/9506, Gov 18597 

Field orientation services. JItzl 19525 
Rrev^tion.- H-S 428, 428.1 / , z. 
Products purchases by cities /.counties , etcT'^Wteouraged. 

W-I 19579 . . 1/ • ■ . ' " ^ 

Readers for^ students. W-I T.952J5 ' . 

Rehabilitation ' - ■ 

Business Enterprises for 'the Bliod., W-I 19625-19633 
. Ofenartment of^ W-I 19006-19023 , • 

Injured workers. La 139.5, 6200-6208" 
Rehabilitation-facilities. W-I19152, 19153, 19200, 
- • 19400-19402, 19450, 19451", 19500-19506, 19550-19611 ' * 
Retirement <^ 

California, Industries 'for the Blina, exclusion ;fTom state 
retirement system. Gov 20330 
' Disability, waiver of . Go^ 310Q^ ' 
Social workers, no.t a disqualification for.. ?030. 
Taxes ' • . 

Property tax exemption.. R-T 205.7 _ . ■ 

♦Sales and use, exemptions.. R-T 6363 • • 

^ Vending stands. R-T 216. ^ 

Treatment of operations. ♦-.W-'I 13250 • " ' . 

Unemi4oyment compensation and disability ii^urance for. 
, U-lS«^605.5 «' . . " 

Vehicjles - - / 

Fee exemptions. Veh 9105 • ^ 
Venditfg Stands ! . . . 

' Articles salable at* W-I 19627 : 
Blind person defined., W-J 19153 % 
Construction and installation of. W*I 19628^^ / . 
Guide dogs. W-I 19633 ' 
License, issuance of. W-I 19629.-19632 
Taxes. R-t 216 ^ ' 

. VeteraiX, property tax exemption. R-T 205.7, ' / ■ 

' Visiting teachef for' preschool. Ed 2 5902 

Votlng^aid in. El 1"4423, 14620, 14662, 14800, 2918a' 
Miite cane laws, CC 54.4, 54.5,. Veh 21963, 21964-, 21965 
Workmans compens.ation. La 3351^5 
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DEAF. CALIFORNIA SCHOOL FOR THE 

' Adaisslon requirements. Ed^5557 25558 
Departaent. of Education, powers and duties. Ed 35553-25.557 
Kindergarten if^id preschool services. Ed 25651-25653 

. Pupil expenses. Ed 25601.1-25609 
Purpose of. Ed 25551-25552 

DEAF PERSONS 

Aid to the needy disabled. W-I 12001-12^505 

Emergency payments and special circumstances. W-I 12500^^12550 
Nonmedical care facilities. W-I 13900-13911 * \ 
Services. W-I 12250:12253, 12304-12305, 13900-13911 \ 
State supplementary payments. W- 1 J^Ol-12203 , 
California School fo»^the Deaf. See Deltf, California 

School for ' ' , \ 

Children, education ol, , Ed 12801, 12802, 25601 ' 
CoBoaunity care* facilitie's . H-S 1501-1554 
.Compulsory education 

Exemption from. Ed 1Z156 ^ 
Requirement of. Ed 12801 

iscrimination, prohibition against. ' La 14ll, 1412 
ait EmBJ-oymeht Practices Act. La 14411-1432.5 
allj^udet College, expenses <o attend. W-I 19200 
n^eirpreters for in court proceedings. Ev 754 
ehaj!>ilitation. See that title r 

/tirewent, waiver of rights to county disability. Gov 31009 
Lt^esses, requirement of interpreters. Ev 752, 754 
Workers, rehabilitation- of . La^l39.5 
rkinimM wage, waiver of. La 1191^ 1191.5, 1193 



:vELOPMENTALLY Disabled persons 

Admissit(n to institutions ~ 

Application by pareht or guardian. H-S 38150 
Cost of care. W-I 7511, H-S 38250-38261 . 
Aid to needy disabled. W-I 1^001-^12305 

Emergency payments ajid special crtciiinstances . W-I, 
' 12500-12550 

Nonmedical care facilities., W'l 13900-13911 
Services. W-I 12250-122^53, 12304-12305, 13900-13911 
State supplementary payments.- W-I 12101-12203 
Are^ boards. H-S 38050-38a63 , 
Ba^bering, special certification. B-P 6640-6651 
Cerebral palsiedchildren, schools. for. Ed 26401-26501.2 
Commi.tment. H-S 38002, 38004,. W-I 6000-6008, 6250-6825 

Admission, recommendation by regional center. H-S 38123 
' Judicial review. H-S 38120,^3»121 

Onl>feif dangerous. W-I 650t).l 
' Rights of removal from state hospitals. H-S. 38122 
Community care facilities.. H-S 1501-1554 ^ 
Confidentiality of records 

Department of Motor Vehicles. yel3^f08.5 
Exception to privilege. Ev 98.2, 1005 
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DEyELO^MENTALtY MSABLED PERSONS (gontinued), _ 

• -Defendants, /suspension tri,al or judgments of. Pen 1370.1 
Definition ' / ' / ' / . 

Developnen^l disability. H-S 38003 / 
Melitally rJlarded. ,/WrI 6^00 ' - ' 

Education. Ed 859-895.9', 6902-6919, /TSJ 51 . ^ 

Evaluation of programs. H-g 3830Q J ^ 

'Fire safety regulations in institutions. H-S 13131,- 13131.3, 

13132 - ■ .• ' • 

■Funds for programs.. H-S 38250-38^61 , n ' 

Guai»dianship and Conservatorship. In general, see Wobate Code 

Also ^ee H-S .4^16-416. 23, 38150, W-I 5350-5368 " 
Insurance. Ins/ rOl 25, 10127, li512.3 - , - 

Jury duty, challenges as incapable pf. Pen 1012 , j> 

Landerman -mentfil retardation act of ft69. H-S 38001-38300 \- 
Le^ave of absence from institutions. H-S 3800.4, I>en.l374 
Prisoners ' . - • . 

Mistreatment of. Pen 26-54 - ■ Jf ' ' ■ " 

. Transfers from' prisons to f hospital^ . Ten 2684, -2685 
Program advisory board. H-S^ 38200-3.8205 ' 
Programs and projects for. H-'^J 2'8I0O * . 

Prptective social services. W-I 10053.8 ' 
. K^ional centers. H-S 38004, 38100 -38106 ' 

Post hospita-r care. H-S 38105.*. /- 
Rehabilitation. Se^ that title / - , ■ 
Release. H-S 38120-38124, 3^250 . 
'Respite care services. V-l 10053./ 

• Services. H-S 380ai, W-I 12253 / 1 ' - 

Area boards. H-S^8050-38063/ ^ ^ 
.- Department of Rehabilitation/ See tnatt 'title 
kegionai centers. H-S 38iqpf-38106 " / . 

^ State Developmental Disabilities Planning aag* Advisory 
Council. ' H-S 38200-38105 . TK,^ 
Voting, denial of ?(j.ght. Const Art 2 Sec 3 j * 

HANDICAPPED PERSONS," 



Access to public accommodations.- CC 54, 54.1/, H-S 19955- 

19959, Gov, 4450-4457, 4500, 7251, 7252 // M 
Aid to needy. W- 1^2001-12305 / ' ' " ' 

^ergejicy payments and special circumstances. W-I 

125Cro-12550 ' ' , . 

Nonmedical care facilities. W-I 13900-13911 
■ Services. W-I 12-250-^2-53, 12304-12305, 13900-13911 

State supplementary payments. W-I 12101-12203 
Blind. See blind persons ' . . 
Child development sfervices Ed 16710 
Coercion, prohibition against by goveYnment/. Gov 8312-8313 
Community care facilities. H-S 1501-1554, [W-I 7354 
Confidentiality of re^cords , Department of Motor Vehicles. 
. Veh' 1808/5 . ■ ' " - 

. '" County schools. Ed 665, B23, 883. 9, 8^-895.12 
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ICAPPED mSON$_ (C?ontinuea) 
qtipp^ed- c^^ldren's service.s. H-S 2-49-306 
' Oevelopaental disabilita*s services. H-S S8003- 38200-383b0 
DlscHniAatlon, prohibition agaipst! CC 54-54. 3, U-I 900.3 
Educational programs. £d 5746/5748, 5989. »5, 6801-6802.1, ^ 
• M-V"89ro-lf99- / ■ 

Employees., I'd 13168.1,- 13-168(2, 13168.14, 13712.3, 13734 
4>iS«issal. Ed' 24306.1 / x 
\ EmpIoyaentJ) / 
Incouraged. Gov 3550 / 

Teachers,' righ^ to be. /Ed 13168.1, 13168.27,13220.1-4 . 
Equal rights.' CC 54-5^.^5 • - - 

Fair emplo^ent practices. • La"14ir-1452 .5 
Financial support to school ' districts . - Ed 18060>19689 > 
Fire fighting, exemption from.* P-R 4436; • 
legislative powers. Cons.t Art 13 Sec 21 ^flf^ 
Minimum w'ajjes. La Wtfl, 1191. 5 

Minors, trans'fe4Pr«l,Trom, state hospitals, education bf. : 

. Ed 694^8. 1-69418.. 6 ,/" ' ^ 

Parking, free i^l)Uc. /Veh 22511.5 

Property taJi e^femptioii. Const. Artf 13 Sec^l-t/4 , * i 
Pupils, In general. /-Ed 10521-12827 • 
Rapid transit, I acceis to. Gov '4500 
Rehabilitation [ Se^ that title ' 

Retirement, wajLv^r /of rights^ to disability. • Gov 31009 
Special classes; parent 'sf^ermiss ion for. Ed 103(2T, 10522 
Veteraris ' ^ 

Definition of disal)led. Gov 18541 , 
Exemption from 'payment of certain fees specified in the 

Vehicle Code. Veh 9105 ?410 . . ^ 
Voting aid to disabled. El 14423, 14424, 14620, 14662, 

14800 • ' 

-Wheelchairs ' ^ \, >- ' y . ^i 

Exemption from driver's? license fee.- Veh 1490*0 
■ Exemption from registration .fees . ' Veh 4011 
-Witness ' ^ ' . 

Disqualification. Ev 240/ 701 

Interpreters. Ev 752, 754 • " ^ 

REHABilLITATION • ■ , " 

Business EnterptM«|L for^ the Blind. W-I 19625-19633 . 

Community care fafC^iHties . H-S "15^,1- 1554 

Definition for.Sui^poses of state, civii service . Gov 18542 
Department of. ' Se6 that* title 

Injured worjc^i's. La 1S9.5, 62|fS6^08 

Public employees. La 6200 « 
. Rehab ilitati-ori flci*ities. M-V 1030.1, IOSO.2, W-I 19152, 
19200, 19400-19402, 19450, 19451, 19500-19506, 19550-19611 

R^ti^ining. La 6200,*6'208, U-I 9003 

Veterans. M-V 1035.1, 1030.2 - ' 

Vocational rehabilitation. W- 1 -19150-19152 

Vocational rehabilitation appeaPs board. W- 1 .19700-19710 



REHAB H.ITAT ION ^' DBfARTMBNT OF .' V-I 19(K0-19023 
I 'JKitiSs and pbwers. ^W-I 19005-1^023, 

Federal vocational rehabilitation ^und\ W-I ,19075-191 
Vocational, yi-ehabilitation appeal* board\^- 1 19700-19! 
Workmen's compensation for persons in training. La 335V 5* 
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. . INTRODUCTION • 
Disability imposes costs on our society. The«e 
costs include;, the ouiyput of goods and services which is • 
^ lost when the disaljled are, required to stop or limit theif 
laKo^r^arket activity the output wlfich is forgone wheri the 
disabled -are required l:o stop or limit their nonlab'&^^arket 
activity** e.'g. lost homemaking activity ; "'^l^e^irect resource 
-cost dfl^lealing with disability; and thi psyehic costs ,of J 

V 

disability which fall on us- as individuals and as a people. 
' Psychic costs aae generally unmeasurable, bijp thqy may be 
of g^reatex magnitude than forgone outpUt. 

* 

If , one can visualize the costs: of dij|gjility as being ^ 

negative entries in a ^--edger^of A'se thing^Hich contribute 

r ,- ' • • < 1^ 

to the satisfaction of maAkind, then "if jipuld be Manifest * 

-■•.*'.' ' ' ■ k • 

th»tt'4jL^^.^c^nstraint-free' world action wbuld be taken^^ to 
elimhiate th^disabiJLity-bupden, entirely.^ However, we live 
in*a woVld with limited resources. ^ We are cbnstrainecf Agt 
only by the scai^iiy of physical and human resources, but 
' also by. the state of the art , . technology , at any poi^t in' 
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time. ' Technology includes both thitde livery, syst-ems and the ' - 
cur«nt socio-political climate. Tlje socio-political • 



i 



climate^ generates a set. of additional constraints, equity 
constraints, -wkicH may be e^jpiicit or implicit. 

Economic3 i^ a discipline^ which is concerned with 
the^ problem of maximizing^social well-be^ng* with a limited 
amount df^esources and a given technology. Jpiis max^mizing^^ 
process ^implies that we cannot simply produce unlimited 
amounts of goods and serviceT. Similarly, w^ cannot comBrletely 

i 

solve every social problefli which confronts us^. We must make 
choice^'. » IWiat shal^ .we produce? How will resources be 
allocated? What social- problems shall we attempt to soIvq? 

The choices we make give rise to cos ts/*.^^ When wfe utilize 



res-burces to produce a'gooddor to. solve a s.pcial problem, 
we must forego any benefits which would: have resulted from 
an alternative use of the resources. These foregone belief its 
represent the oppof-tunity cost, of our resource use. ^ In a 
quest for the maximuir^ocial well-being, these costs, 
'toeether with the benefits derived ^rom our resource use," 
se'rvtf as yardXt"icks t(f ,gaug«- suctess in .reaching our goal. 
- •* . Th^/private marketplace^ is an arena wliere many of our 

allocation ajid prddqction/decisip^s are made. The market 

> ■ " • •. ' 

» utilizes prices 'as signals to indidarte .'the relative value 

placed on'variou.s goods ahd services. The prices that people 

-j ' ■ ' • ' " "> 

are willing to .pay for goods and* services are a reflection 

of the utility they expect to derive fr^ their purchases. ^ , 
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Analogous Ij^^ the prices at which suppliers ar^^--wil ling to sell 
gOods and services are a reflection of the ^ppo'r^tunity cost . ♦ 

•Vbf the resource^ us^ to produce those goods and* servi(fes . 

V V Occasionj^lly, the priG% signals sent/, out by the private 

markelt may be distorted. When this happens, the market can 
fail to iiisure that optimal choices are made and government 
may intervene to improve jnarket efficiency. The intfttv'en- 
tioh' could take- the form of simple 'facilitation of market 

* operations, superveritioji>. or* outi'ight government takeover 
of the mfSirket. . » , 

' * , The system oi^ markets, both puT)lic and'^.private, that 
. ^constitute our ecoljoi^y is a siiqultaneo^ Isystem. Disability . 

wi]# influence the leVel of economic activity,- ih .hoth t^ie 
. .miciro' and njaq^ sense, fnd the general level of^econoipic ^ 

* activity will, influence disability. This paper is an atrejhpt 
to focus attention. on the relationship of disability and 

the economy, the scope of the. economic burden of disability 
and the cost and nature of the prpgr^ims^we have devised to 
combat the problem. * , - . 

DEFINITIONS » ^ ^ ^ € ' ' ^ • 

Disability may be defined asr the inability to perfqrm^ 
any af%^he major life functidns (ierkowitz, ifrorraf^^Nl^^^^. 
^ Rftbim; .197'6K' One <:bnceriv.of this paper yill be with work 
disability. .A^rimary social role for mal^s whp^are JBfto. 
(S4 years old, for fccample, is to' pa^^ic^pate in/the Ubor ^ - . 
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* ' . \ ' ^ f ' 

forces"' A* process ot.work disab vll.ty could begfn with a 
disease, pathological condition or aa acx:ident. Any of these/ 

in turn, could .give rise to an impairment . An impairment 

• - • ' ' V ' 

is defined as /*a physix)logical or anatomical loss or* 

ir * ' ^ . , 

other abnoT^lity, or both'* (Nagi, . The loss of a 

^ ft 

limb is' an example of an^mpairment . An tmpairmtfilt can Vead 

ta^a functional limitat^n, which is a state which arise;5 , 

, ' - . • - <♦ 

wlien thete is spme J,?.mitation ia physical or mental functioning 
^or instance ,. the loss of a limb could^lead to the inali^ility ' . 
to lift heavy weights. A functional • limitation, could lead 
to. disability .V In the work disability. sensS tke inability/ 
€6 lift heavy weights might disable a laborer. 

It is; clear from the e'xample above that disabi^^y 
does not result >simply from^i a health condition, impairment 

or functional limitation. Some links in this chain are r^' % 

' ^ ' : " : ^ r ^ ' \ ^: 

necessary but not sufficient to. produce .disability . Disability 

' ^ . ' . ^ *' . . • ^ ' 

> * *- . 

iS^^taJt€. wjjich Is prodtafced by the ^interaction of a person 

^ * * ' • * ' ' ' * ' ' ' ' • ' * 

with' the eavirynment. A physicist who loses a Aimb is not 

likely to b^disabled.^ 'Vpe:fson'f age, rajie, sex, j^ucation \ 

wiy. affeqt his or her ^g^kelihood becoming di«f6led, oj 

severely dislrb led .(Worxall. an* Berko>dtz, ift75) / The waf 

which Others perceive an impaired or functionally, Jtimiteci 

individual will' affect the prpbabil^ity of that .individual ' s 

becoming *disable4. , ^ . 

Disability,"" theil, * is an' elastic State./ Technology ^ > 
Qhanj(es and' so will the numbfir.s |nd severity levels of the 



disabled, Engineering breakthroughs have reduce^ the number 
of disabled by minimizing the residual loss associated with 
an ampairment (The Urban Institute, 1975). .Similarly, the, 
^ population" can- be educated 'and the effect might he the same. 
- A case in point might be that as ttie m^ths about' epilepsy 
1^ diminish,, fewer people with this, condition, will, Suffer worlT 
ctisability-^ .- Although' the epileptics may npt change, the , 
change in their environment can .diminish or Eliminate 
theii: work disability. Obvio\isly\ a change in the* economic 
environment Wou^d affect, the numbers and severity levels. 




4 
- # 



of the disabled. In-^ a strong feconcmy the succes^of rehab i 
litation programs might, also be expected* to improve as well 
•(Worrali and Berkowitz, 1975) » • ^ . 

THE NUMBER^ QF DISABLED ' * > ' 

. • ' '*'>'■"', 
p In order to appreciate the potential magnitude of 4he 

psychic costs of disability one should know the size of the 

V ^ / . • • • 

disabled population. There is some controyersy over the , 

size off this population, but no disagreement with the fact 

- . * ' ' • ' r / ^ ' 

that it is^subistantial. Par^t of tjie confusion oyer the ± 

actual numbed of (^sabled is due to differing m'ethodologie.^jl - . 

and questions in sapple surveys. ^ Some surveys ca^nt people 

with secondary jw^brk limitations, as ^irtg disabled and others 

do not. , # ^ <^ . . 

The 1966 Social Security SurVeljr of Disabled Adults, ;' ' ■ • 

in a national sample of the' ;ionrnstitutio\nal popCilation, ' . 
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"estiaated. Hat 17.2 petceaWof 18 to 64 year olds were 

disabled. This figure reprei^nted 17., 8 million people who 

/ ^ . * 

bad been disiS^led for six »onths or more (Haber, 1968). 

Th^ SDA bad three categories of work disability: 
ii 

severely divabled - unable to work altogether or 
unable to work re'g^ilarly. ' » " 

occupational ly disabled - able to *work^regularly ; 
, ' but uxvjible to do the saine' woYk as before [the] ons^t 
of disability orllB^le to work full-time. 



secondajy work limitations^- able to work full-time, 
regularly^ "(ind at .the same occupation, bijtf wrth 
limitations in the kind or amount of work they, 
could perform in their joos. Women with limita- 
tions in keeping^house, but not in work, were, 
also class if ied%s having secondary work , 
limitations (Haber, a968) . ^ 



In 

In i tea- 



The ^66 SDA survey has servea as One of th? most 
important sources of information 'on the dis^abled. 
attempt to estimate the number of disabled in the Un: 
6tates for 1975, TJie Urban Institute used the 1966 SDA 
prevalence rate. The Institute adjusted the SDA rate by- 
using the, growth in rat^s shown i^ the Health Interview . 
Survey. This aprocedure resulted in an' estimate ^that 23.3 
miiiion pi^ople between the ages of 18 and 64 were disabled 
in 1975,^ preyalence -rate estimate' of 18 .T )jercent , ^This • 
^may-haVe been an overestimate. In .1972 the Social Security 
Administration conducted' a Fo 11 bwup Survey oi Qisabled 
Adults; The follow-up/was limited' to people 20 jo 04 y|ar^ 
of ag*.. in 1972.''^ The results of this n^t;onal survey can 



'tThe respondents Ver.e 18 to 64" in the.,censih year o-f 1970 
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be SuBimarized as follows: among the 106,268,000 people 

/ .^^ ' • ^ 

who coMposed the noninstitutidnalized population 20 to 64 
^ ' %' # 

years old, 14.6 percent were disabled. The distribution of 
dii^led according to SDA categories ^as: 7.3 percent 
severely dTisabled, 3.3 percent occupational!)^ disabled, and 
'4.1 percent with seqondary work limitations. The sfirvey 
also revealed that 8.7 percent of the population had been 
disabled at oi\fi time but had recovered. The remaining 76.7 
percent were non.disabled. * 

TABLE 1 ■ - ' . '* ^ 

SOCIAL SECURITY SURVEY OF NONINSTITUTrONALIZED, 
ADULTS: PREVALENCE RATES 1966 AND 1972 ' ' 



197 2 1966 



AGE . '20-64 19-64 



Severely Disabled ' 7.3% '^•5.91 

Occupational ly Disabled 3.31 ^% 

Secondary Work i^hni tat ions 4.1% . ^^4% 

Total Prevalence , ^14. 6% 17^% 




It'^is imj^ortant toVnpte both thfe decline in prevalence from 

r 

17.2 percej^ in 1966 to 14.6 percent in 1972, and the change • 
in ^he 'composition of* the* ^i^abl^d. ' The ^prevalence of severe 



^ am gratefu^^ to^M^rs^., Mildred Cin^ky <Af the Social Securify^ 
Ldministrationr for providing iji^ with' these uni5ublished 
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figures from the 1972 fbllowup Survey of Disabled Adults. 



disabilJLty increasexi ^fom 5. 9. percent iff 1966 to 7.3 percent 
in 1972, and the rate fVil for bot:h the occupatlonally 
disabled and the secondary work limitations categories. 

The combined rate ^or severe-disability and occupational 
disability Rarely changed. From a 10.8 percent rate in 1966, . 
it declined to 10.6 percent in 1972.* If*is quite possible * 
that people who Would have considered tliemselves as occupa- 
ti^>pally disabled inH.966 considered themselves severely 
disabled in 1972. Unemployment in 1966 was only 3.8 percept^ 
for* the noninstitutional populatio n^ btt t in 1972 it had 
climbed to 5.9 percent. Less favorable labor market condi- 
tions would make it more ^fficult for an impaired person* 
to find and hold employment. " ^ ^ , 

Other_ surveys which have reported rates of prevalence 
for categories .similar to the SDA severely disabled* and 
occupatipnally disabled include -the 1$7&' Census with a combined 
severe and occupational rate of 11.2 percent; and a natioival 
random sample condifcted by Prof. Saad Z..Nagi who reported a 
combined severe and occupational rate of 10.7 percent for 

71 (Nagi, 197t3; Bureau of Economic Research" [BER] > Rutgers 
University, 1975). 

PROGRAMS AND COSTS 

I . . - 

• ^ There are programs, public and private, which deal 

# 

w^th the problems of disability. These programs have 
different rationales: risk ir^eW ion, "status, social insurance. 



indemnity, income support (Berkowiti and Johnson, 1970), 
and direct iser.vice ^BER, Rutgers, 1975). The programs also 
Cjatn be classified according to. type: transfer programs, 
meditaj. care and assistance, direct servic^ programs apd 
indirect service programs (BER, Rutgers, 1975). 

Some transfer program^s are geared to replacing lost 
earnings, others to providing inconte Which acts as a barrie 
to entry into poverty. Those programs which replace lost / 



earnings provide some information on the productivity losses 
duQ^to dis'ability.' As these programs only replace a part of 



lost earnings, they represent an understatement of pro4tictivity 

J ■ 

losses (Berkowitz, Rubin, Worrall, 1975).* Transfer p^rograms 
have the effect of spreading the cost burden of disability 
more evenly. Those who become disable<f are not forci^ed to 
bear the entire cost of their condition. The effects on the: 
distribution of income will vai^y depending upon the distri,- 
bUtion of benefits and the way in which the progtam is 
financed. For example, a federal program which is financed 
^om gfeneral revenues would take a progressive bite of taxable 
income. The satoe program financed^ith a payroll tiir might 
be regressive with respect to taxable inqome^. The Social 
jSecurity Administration's Disability Ijfsurance Program and 
^the Supplemental Security Iiicome Program ire two of the 

^ — '■ — ^— 



*In ^addition, there are many wjjose "lost productivity", is 
not ieveft partially replaced. Some disabled homemakers fall 
in tjliis. c4tegoty. ' ^ • ' 
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many possible examples of transfer programs. The DI program,, 
financed from a payroll tax, is ja social insurance program^./ 
The SSI prog.ram, financed from gene/ral revenues, is an income 
support f)rogram. * • iT 

The medical care and assistance programs provide - 
mediclll payments and assistance to the disabled . /The Veterans 
Administration Hospi^tall Program, which rias the/status of the 
service recipient as its rationale, is one example^^^ 

Direct service programs provide nqiimedical services 
to the disabled. The basic siipj^ort coifponent of the Federal- 
State Vocational Rehab ili tat Ton Pro^^am is a direct* service 
program. This example ^and those/given above yfor transfer 
programs, and medical/programs /are ^examples of public pj^grams 
There, are priVate/programs/^esigned- to assist the disabled 
as well. : 

Although ther^ are i^rograms which devote all of their 
resources \o the disabled, there^re others which dtfvote a * 
portion of their funds to the disabled. This portion' may 
re^esent ixmds earmarked for the disabled, or the furids may 
be allocated because the beneficiary is disabled, ^ft is * 
difficult to isolate the component which shfiTjild be attributed 
tp^disability in the latter case. For example, a person may 



receive public assistaiice because o^^low earned income induced 

by disability. „ ^ - 

♦ * ' • ' ' • < * '\ ---- * ' 

'^^stimates have been made of. the programmatic cost of, 
disability (Berkowitz, Rubin»-. and f^orrall , 1975) . Tjie^ - 
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cost estimates, are not tH%/same ^s estimates, of the economic 




costs of disability. Thi^ is becaus.e a transfer of^mpney 
from a non'disabled taxpsufer to a disabled taxpayer, .for exampl 
does not Constitute a true co5t' to society ks described in 
the introduction to this paper. 




Before we consider our ^estimates qf the \progrfimmatic 



cost of disability , /we shall consider an estimate of the 
economic cost of a /single, disabling condition, .Impaired 
vision, and a receht estimate of the iconolnic cost of all 
illness. * WestaV, Inc., has estimated that the direct costs 
^of impaired vision werev$3»6 billion. in 1972. The indirect 

7 • v ■ 

costs- -lost workdays , homema)cing, etc-^-w^re es'^imated at 

* • / * *■ 

$1.5 billioB^ This estimate of $5.1 billion as thje 'economic 

cost of impaired vision did.jiot include a component for th«« 



•psychic c/osts of visual- iapaiwnent [DHEW 76-1098, 1976) 



I 



Similar estimates, of the. ecQn<Jmic costs of tontinued^ 

t , * ' ' ' 

indivi/dual impairments . wtfuld J?e a" valuable addition to our 

store of ^l<nowledge.> We do have an estimate of the economic , .■f 

cos/t .of illhess* by' diagnosis .for 1963 and 1972. (Barbara S, 

Cooper and Dorothy P.- Rice (Social Security bulletin, Feb. 

.976, pp. 21-36) v^tima^ that the econom^^'^J&^s of illness 

have 'grown from $93.5 billion in 1963 to. $iai.8 in 1972. 



/ Their ta^le of cost by diagnosis ,is , r^^oduced below 



\ A. 
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^hiPARI^ON OF THE ECONOMIC . COST OF ILLNESS 
F0JI"'19^5- AND 1972, BY -DIAGNOSIS* 

♦ • • - ^ V 

' : \ ' Ampunt Perce^age 

, Diagnosis , ^ ^, (in millions) ^ ' Distribution 

. 1963' 1972 1963 1972 

. Total. . ..493,500 $188,789- . 100.0 - 100.0 

Infective aAd parasitic diseases. . .-^ 2,135 3,443 2.3^ 1.8 

Neoplasas . ^. . ^ . . . 10,590/ 17,367 ,11.3 , %. 2 

'Endocrine; rtutritiohal, ind ^ ^ ^ ^ . * 

iwt^baii(i. diseases . : I" ^. . . .4.^. 2,623 -5.930*,. 2.8 3.1 
. Diseases ojf the* blood^and ^ 

blood-'form^ng organs 373 '921 0.4 0.5 

' Mental disorders. \ ..; . 7,277 13,917 * 7,8 7.4' 

Diseases of the. nervous system ' ' 

; and sense .organ? . "6,795 10,951 7. '3 5.8 

diseases of the circulatory system. . '20,948/ . 40,060 22.4 2 

Disfea^es; of- the respiratory' system. 7,413 16,454 7.9 * 8.7 

Diseases of the digestive system. . . .7,837 17,487 8.4 9.3 

- diseases 6t the genitourinary- system. 2,560 ^ 6,456 2.7 ^ 3.4 

f Complications of preghaftcy, child- ' ^ , ^ 

.birth, and tl^e puerperium. . . . 1^517 ^,932 • 1.6 l.'b 

Diseases of the skin and sub- ^ ' ^ . 

cutaneous tissue . . . . , 450 2^052 '0.5 1.1 
Diseases of *1:he atrsculoikeletalV - 

^ system and connective tissue . . . 2,783 8,948 3.0 4.7 

. Congenital^ anomalies . . . *^ ^1,243 1 ,9^3 1.3 1.0 

-.Accidents, poispnings, and violentsf . 11,811 26,678 12.6 ^ 14.1 

Other . . 7,14r 13^294. 7.6 7.0' 

^Present yali^e of fulnire earnings is calculated at a , 4-percent 
discount rate. - ' v / . 



sbuRCEs Social Security Bulletin, February 19*7^%. 35.. ' \ 



^with the West^t estflUte, the Cooper and. Ric? estimate 
does not include a compojient for fheu psychic cost of illness. 

" "We shall present some es^timate? of .the progrMMiatic 
"costs of disability below-. The^. estimates Should be 
helpful in understanding the magnitude of our respoflSI t'</ 
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disability, but th4y shodld be used cautiously for the ^ . 
following reasons: ' . . * 



Its 

both the disabled and nondisab.led. ^ Decision ''rules' were 



* l^* As noted above, some prog|||^ms provide benefits* to 



adopted ftfr eaqh of the ptograms to allo^te that portion'* 
which should go td the disabled in an accounting of ex:pendi- 
tUTes> The. strength of the decision rule varied across 
programs. S. ^ . ' 

^ . Z.^ The definition of disability used varied Across 
programs. We were forced to use 6ach program's definition , 
in an estijiate of costs. Our estimates include the costs 
for over ^jj^pfograms. 

^ 3. Our estimates include .the prrogrammatic costs for ^ 
botii long-j^erm disability and short-term disability. The 
major component of short-term disability»is short-teTta 
hospital S;tays , By definition, a person- whb is^ hospitalised 
canno^ 'T)erform his or hei^ rfdrmal social role. This'^lhort- 
term disability xan lead 'to long-^term dis^ability, but often 
dbesiiiot. The reader should be aifare that oi^ estimates 
include th^ese 'short-term expenditures in order to use 
figures fruitfully (BerkoVitz, RUbin, and Worrall, 1975)'. 

- Our preliminary estimate, of all . d*isab-ijity expettdi^ 
tunes in 1973 is^8 3. 1 .billion, an amount', that r-epresented. 
6.5 percent of GN^ in that-^ar. Federal , .state and local/ 
.expenditures were ^3 percent, and private program .expend! tur 
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^ '37 percent.* If- we turn to ty^ of expenditure we find* .transfers 

* •,. * 
. totalling $34. Z billion. (41.1 percent); medical payments, 

» 

m $46.6 bilLibn (S6.1 percent); .and^ direct -Service pi-ogr*ms, 
5 • $2.3J>illioh £2.8 percent), H^he public sector provided^ . 
appTO|;;imattely 71 "percent b£ transfers^ and 56 per tent J^f 
medical payaertt|^.** . ^ ' - , f . ^ 

, il^ ' . Between ISe^ ind 197^, -some 'important changes occurred > 
the ' Structure of suppbrt^ for the disabled. ^Limiting 
ourselves, to. the two, major types of expenditures , trjksferjs ' . 4^ 
and, Inedfcal tfare , . we, f ind^ th6it total expenditureJjM^x.the' ' ^ 
sil-year V^riod jio.re .than douBle<f^ from $38.7 billion to * 
48Q.8\ binion. AlsD,/as a shate of GNP, the^e disability ' 
[ elp^^d^^ grew^from 4^9 percefit to '•e. 3' percent Transfer 

payments n«a¥Jy doubled as a^result of incrfeas.ihg' levels 

■ ' ■ . • ■ ■• ■ ■ . ■ ' . , 

of pi^ents"; expanded eligibility criteria and the intflroduc-' 

• tion^4)f ne^ programs. . Medical payments grew^ faster, 

- increasing by 120 percent over ^ 1967-1973 p^iod. 'Thg 

jr — : — . 

haVe^ot included dia^^^t 
*■ ^are , except^ thsjt which tp»k 
private i)rogram4. We hav^v^Mj 
Bxclude survivor pajha^ntV 



uiber payments fot medical , 
sed thfoiigh publTq ahd 
osth.^fot- the. tiM bping, 
*f -tQ 'Exclude survivor payments^i^ it » should -aj.st) be notef that 
J;e breakdowft*ils attjempted* anjj^ thusrfhe disability . arid 
labor' force paarticiapt|Lon question rbqu3,es separate CQhsidervation, 
Finklly, state apd lAckl ^^tfclftng . f or federal programs in .under 
th« 'federal f^ftui-e. Because o)|.,p«H^ emphasis on piCib lie -private . 
thiS; is not a probl«n|.[$ri^tl>je' inal^rsis.. ' ', : ^- .■ 
"'• I' ' -• " i ■ ' ■ - * * ' a^-i ' '* 

**ffie aervipe^ comparison is left out becaiise of t^e'^lff iculty 
ohh faces in attempting to determine private- service expenditures 

A ■ ;• . ■■ .■ , ■ . , ■ 




o 

I ERIC 



* 4 



..total, (transfer and'medix:al) pu^ic support grl# from $23^ 
billion in 1§67 to $50 b'illion in 1973 while the private 
„^uppoTt went from. $15.7 billion to $30.8 billion. Thus 
*^whild^*ta 1967 the public sector accounted for 59 percent of 
the total, by 1973 th|^ figuif'^ had' grpwn tGb.63 percent. 
Pinaldy, account for price level changes between 1967 



a^nd 1973, fino^Wt in r^l term? , transfer payments 
went up 47 percent^ medicai payments , 59 percent; and^total 
^cxpei^it'ures for the disabled, 54 percej|JI. " " ^ 



• ^ * The results /"presented above suggest the likelihood* 
of. an increasing role for public sector in ^the support • 
"of the disabled. ^^This. assistance will probably continu^ 
f^r the most part to* take tbe form of transfer and medical ^ 
paym^tsJo How mighf^these treijds affect (or\be ?iffepted^ 



by) public policy? In trjith, these, trends and public pb^^cy' 
atre interrelated. . Siftte ''a large por4:ion of disabUity 'V 
expenditures originate^with government antt. since the demand 
*for private disability prtfrtection . surel)f\ is affected by ' - 



•public policy, it is obvious that g9vernmental decisions 
^regardin^* disability will be significant in det^erm|jiing the^^^ 
total structure^|[)^ciisa)^ility programs. 



LEGISLATIOii^ANDWPRdGRAM' tHAHGE 



fhe curten^ structure of disability progr^ams could 
.J3ie* ra4ica^ly c^ianged nby the passag^ C||f any oiie. of a host of 
legi^^tive proposals. Some of the more ptominent o^ ►these • 
proposals would include: . a national/ health linsiir*;ice, a . 
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negative income tax, a national no- fault a,ccident insurance 

* system patterned after the New Zealand law, national 

♦ temporary disability insurance. If any of these were passed, 
singly,, or in combination, the effeht^ on prorgrams could 
^ pyov^ profounii. In addition, each cpuld '^iffect both^ th% 
level and distribution of income, of taxes , of transfers , 

r " ' " ' ' . ^* 

V and of /Services. 

* ' •'^ • > - 

The natioiHTl health ins'urance program, for example," 
. could radically alter the delivery pf medicaT services, 
elisilnate some programs like medicaid, and make pre-disability 
^ "status moot as a determii^ant of receiptS|(of services. > A 

negative incoffie tax program could, eliminate some xnco]|ie m 
si^pport programs and augment curretit income ma'intenance 

# programs. natidnwide no-fault acpiderit plan could |li<inate 
workers* compensation programs , currejfi no-faiilt autoipobile 
accident plans, and those portions of pyblit assistance . 
programs which#provi*de payment fior medical treatment for ^ 
non-wage earning accident victims. Temporary disability 
insurance with income maintenance and medical fiayments would 

I aC^ent current prp^ra^tts and cou^, lower an indiv|.dualr s 
. probability of incurring loDg-term disability (Berkowitz, 
W0»r^llV and Rubin» 1976). ^ j ' " ' ' .. 

* * ' -1. , . ' 

l^gQME AND EARNINGS CfF , THE .DISABLEE) ^ • 

We have' seen that some disability programs attempt, , 

to provide income for t^e.- disabled . We shall now consider 

• I ■ . . . ; 



tfce income and earnings of, the disabljbd, as well as^^heir . 
labor market- behavior. ' • ^ h ^ * - 

The disabled a^e over-f epresented in the low income. 
;gjoi4>s iji our society. We susprect that some, of the disabled 
have, row incomes ^.and earnings bacajuse of their work 
disabilities, and also thit _^me people find thfmselyes^ 
disabled because they are poverty strickei\. 

In. 1965, the median, incomie disability uriit*s^ was 
$^3^923, Thirty-three percent of all of th-e disabled i^nits 
foiind themselves below the poverty level. The 'impact was 
.Stronger for the severely disabled units. These f;amilies 
had a- meoSajy income of $2,124 and -fifty percent were belaw 
the. poverty^line*. ^rnings is generally the maiij component]^ u 
^of incWe. , In 196^ 58 p^Tcfent of. severely disablexi. men 
and!^7ft9 percent of^severely. disabled women had no earningTs, 
art4 75.3 percent , and' 8&. 7 percent , respectively^ earned les5 
than'$500 (HEW, 1971), C / ^* ^ . ' 

^'TK^- impact of ^disability dgjfthe^abor market is 
Staggering,. Irt 1»6S, 58.1 petvceiit of ,the 2.9 million. men 

... 'A ' ^i- 

between, the ages of Ig ahd 04 *whd/ did not work ^at all were| i 
disabled,, and 46.8. percent of th0^4%6 oHlion men who were . ..j 
not in the l^bor force were disabled (Stanley , il97i) . 



^ .The findings on labbr- force beh%ior are similar 
-l97r. Oyer 71 percent ^bf all miles wl/o wpte ndt^in ^4 
labor force in 1971 were cl^sablpd and 64.7 ^cen»of all -|(^ 
males^ not in the labor forieywdre severely disabled (Levitan* 
and 'Taggart^ V976) 



if' » 



y ^ ' People whQ have been disabled for longer pwiods. * ^, 
ofitime generally have thcf lowest levels of earnings.. However, 
even VtAe* recently disabled show /the effects of their 
disabflit'ies.W In a survey* CQMycted in the summer ^of 1971, 
the Sojciai Securit;y Administipation itound that foj 'persons 
poTting';them'sBXves as becoming disabled from October 166'? ' 



7 



fo Matrch 1^71 :earnings were substantially lower ^han those * 



*of tjie. general population. The mean 19 70 e^rrtiijg 



- / general population waS'$5i(^13i The mean 1970 earnings foV 
_ the recently, severaly disabled, and the recently ^y^cupationa^ly 
disabled >^ere $3,166 and $3,763, respeQtively . Fifty percent 
oi the severe group earned les$ t!i^an $2^325 f6t the year 
^ (FrohltBi^* 197S)-. . ^ 

/ The receipt of transfer payments ahd the s^ytbst^tution 
of btlier household members ' - labDr in the labor market ar^ 
two'inajot sou^^e/s of replacement income for the Ibw income 
disabled (Jo'^RTn :a:nd Murphy, 1975), The disabled d^l^k, 
however, and^ we shall .consider their distribution in the • 



labor markets 
THE t)ISABLED^IN THE 




ORj MARKET ^ ^ ^ ' 
?y'bf' 'disabled who 'do wo 



varies 



The percentage^'bfdisabte^ 

r j • 

inverseljc with severity of -disability (Stanley,- 1971) 



Ir^ 19?|2 the disjfribution of employed disabled a'nd nondisabled 
worketfl^t^ job category was (Levi^|?ii aTnd Taggjirt, 1976): 




y '8v 



f * • Non- * ' Severely 

...^ Disabled Disabled- Disabled^ 
» > ■ * — f — ' » — 

Professional^ and * ' • - . ' - 

^ technical WorkeVs, * ^i^n^ 
Managers v . , • ' ' i 2* ♦ 20 . , 19 

Operative.s, 'Foremen t . • 

and Craftsmen 30 30 > 23 



Sales an4 Clerical^ 



Work^ers • 24 ^19 18 




.abofers , Fanners , ^ 
Service Workers v' 18 51 

TOTALS . , ^ ^ ^ 100 100 



' In 196Sri 59.1 percent, of the 17.? million -disabled 

^ W were employed/(German and Collins, 1974). In 1971,- 54.1 
percent of theT.S,5 mlllioa disabled worked-i ^Th'e figure 

4 for ISrZl can be^broWen ^own|^s follows: 3Q;l^;iii|?ercent of the**^ 

^ . ' ' **. • 

7. 7 'million^severe-ly disabled, 78-9 percent '6f .the -3 . 5 

million occupationally disabled^ and 76,5 percent of the 

, 4'^ milli\)n with secondary work 'limi tations Worked^ du^ng 

the year (Levitin and Taggart , rt76') . 5^ " 

' \ y ^ ^ 

THE^REtlABILIWriON PRO(^RAM . ANtf 

,^ . 6ccup^TfONAL biSTftiB|rrrOTr 

The Federalr5tat,e Vfafcational' Rfjhabilitjation Program 



4 .f'. 

)J^ationar Rfhabilitjation Program 
flaqes "many* clients'^in the ^competitive labor market, and 
a.lmaHer percentage- -apprommately*!^ percent- -in#ton-xage ♦ 

if (iecade, '19^6 to 1975, the^'-FederaJ^V 



^ endeavors. During the las 

State Vocational! P^rogram haS' rehabilitate Ov^r; 2 , 7ft0 ,000 
. people. The§e'*cli6nts hive tak«jn th^ir uplacef* in all sectors' 



of. the , economy and in^ai wide r»fe /of^ccupations . We have^ 
used the*RSA-300 tape^ whi^h contain the- clients' cas^e 
se^rvicft- records to^deji^innine what occupational fields thef 
rehabilitant enters "at closure (#efi Table 33- ^ *^ ' 

i'We know that a^iient who is accepted for sei^viceS 
by the Eederal-Staf ^ Vocati^onal Rehab ilit?Ltioh Program has * 
an' excellent chance of being 'rehabilitated. Roughly ^ of.' 
every 4 accepted pi tents ate sizcces-sfully closed. ;As stjated 
earlier, /most of these clients become wage earners. 

. TRe level of * wages earned by the rehab rli tat e4 ^ 
client are in^uenced by genefal economic conditions, but 
they are also influenced "by a clientf/> age, race, sex, * 
education and*' type of ^iisab^lity. r Clients are more likely • 
to find a job in a' tight i^boir market, and they are probably 
more likely to perceive thejr disability as less severe in 
tight labor markets; . ' ^ ^ . . * 

^ ^ We , -have ^provided data ' o^^Xhe l,evei§ of earned . iprcome 
for the disabled. We haire aj.so computed the expected yajue 
of the weekly wage .at closure for a' client accepted i>ito the 
orehabilitatipn pr^»4m. Tl|^se eXpejctecf wages fof^ccepted 



cjlients are lowerflnaji the Vages ' actually' recei^^Bby the . 

rehab'ilitant;s bepause the expected wages ihclud^r trie zero 
wages of accepted clients who were not rel<abilitate4* TV^® 

Tabte 4. . ^ . ' / . . ^ ^ 



•figures are presented in 



^ The Information t)rovided in Tables'^3 and 4 presents 
a pictureSf^of wh^t happened to ah accepted clrent qf the 
^rehabilitation projgtam vho x«Ls closed in 1974'; _ ^ 



1 • 



^ ^ 'TABLE 3* V 

•OCQUPATJON i^lx^TIME QF CLOSUkE 
.SELECTED YEARS ' 
•; ' (RSA 300 DATA) 



OCCUPATK 



Prof., fec^.y Managerial 
Ciericak aird Saj.es 
Servicel ^ 
Farainj^ 
Process ^n^ 
^ Homepakler 

Machiiite Trades 
Sheltered Worker 

Jnch Work 
p?i'd^ Family Worker 
ructiiral 
Vending Stand Clerk 
. Vending Stand Operator 
— Miscellaneous 



, 'No. . 

35096 
.50421 

9889 
,12167- 
>'4.S444 , 
21-020 
6742 
^2237 
4599 • 
• 3.1432 

554 

- -26iZ4^-> 



' ia.50 

15.09 
20.37 
2.9{6 
f 3.64 
. 13,60 
.6.29 
2.02 

1\41" 
9.41.'. 

01:02 

o:i6 

7.8l 



* Eased on a random sample of 10, ,0^00 bases. 



■ •J, 



.1973 



1970* 




'No. ' 


• 

* 1 ' • 


■ .• i 


334^85 


1 A t\ A 

10 . U4. 




«l O f D ^ • 


d*f •OX' 


* 15 61 


69744 


20.9.1 


22.46 


10562f 


3.17 


S.82 


11694 


3.50 


2.85 


46590 


n.96 


, 13.45 % 


-21130 


6.34 ' 


^.06 


577,2 


, 1.73 , 


1.30 - - 


21663 


6.49 . 


7/03 


5.424 . 


1.6Z • 


2.14- . 


31j664 


9 .49 • 


7.94.' 


135 


' 0.04^ 


0.02 


.500 


0.15 


.0.23 


26'4'76 


- 7.94- 


' 7.72.' 






* r 'f . 








• J 


• 
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TABLE 4* 

MfDIAN WAGE AT CLOSURE 
FOR. ACCE'PfED CLIENTS ^ 
(1974 ^SA 300 Tapes)' 



• jmiTE HALVES 
Qv8 Years Education • 

Uiidef 25' 25-34 35-44' 



^ 64. 74 f >64 

.88 93 90 

-74 ' 80 . 70 

80 : - ' 81 • .51 

80 ■ 80 • 80 

75' « 80 ■ -75 

jfi-ll Y^ars Education ' 

9^f> ,90 • . 85. 

100 106 110 
lOiT 100 * 90 

- 100- 101 J 100' 

86 :«90 86 

92 , . ^oV^. U4 

12 or More/^ears Educa^-oi*' 

11.2 ^ in 

112 120 

117 . 120 

110 •- ;i25 

100' po 

101 ^ \ ■ 101 

HisAtal- Retardatlori 





70 



' ' •-•3^ . 24 
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, TABLE 4 (Continued) " 

MEDIAN WAGE AT CLOSURE 
• FOR ACCEPTED* CLIENTS 
(1.974 RSA 300, Tapes) 



nonwhit^'males 

0-8 Years Education 



AGE 

disability 

Vfsut*fc 
Hearing 
Orthopedic 
A^nputations 
. v' Mental . 



Under ,25' 



25-34' 



35-44 



45-/54 



Visual 
Hearing 
Orthopedic 
Amput art ions ^ 
.Meiit^l 
Other 



Years Education 



80 
^0 
75 

: 80* 

"80 
80 



80 

■ -&0. 

■ 80 . 
. 31 

90 
75 



40 
80 
,85 
70 



\ 66 , • 
81 • 



1 



XI or More Years Ed«cation 



Visual -> 90 
Heai^B \^ '-^:ibo . 

i'^- '-^^-^ ■ 90 
80 



Or thoped i c t, >, v 
A«^| at ioiig^'^Y^ 



Mental 
Other 



■) 



^0 
90 



90 
. 101 
100 
101 
95 
. .100 



M.'R.' 



Mentil Retardation 

74 ? - . 64 . ' 



a 



55 + 



53 


'60 


51 




i5 


75 


,62 




' 75 


35 


464 


72 


■ 55 * 


35 ■ . 


16 


♦ 65 


75 




50 


15 


'72 • 


. 80 


N 76 




60 


65 . 


74 




50 ' 


'40 



0 
63 

IQ 
25 
*45. 
35 



80 " ' 


.80 


• 42 


101 


82 


30 


80 


70 


35 


100' • 


• 75 ' 


45 


90 1- ' 


8.1 


51' 


80 f-^- 

'/ 


70 , 


. 52 


66 


40 .■ 


25 



til ^ 

ERIC ' 



9J 



^4 
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TABLE 4 (Continued) 

MEDIAN WAGE. AT CLOSURE 
" FOR 4CCEI*tED CLIENTS 
(1974 RSA 390' Tapes) 



. -WHITE FEMAL-ES 
0-8 Years Education 



s 



AGE 

DISABILITY 

Vi^l 
' Heaifink 
Orthopedic 
Amputations 
, Menta^ • 
Other ■ 



Visual ' 

Hearing 

Orthopedic 
♦Amputations 
.Mental 

Other , 

. Visual • 
Hearing 
Orthopedic 
%° Amputations ' 
Mental ' , 
Other. 



M.R.^ 



-Undef 2S 55 -J4 



35-44 



45-^4., 55- 



5 


0 


0 


0 


^8 - 


5 


14. 


13 


10 


S 


d 


0 


- 0 


"0 . 


'0 


0 


33 


20 


15 ■ 


5 




• 0 


0 


0 


9-11 ^ears Education 














64 


V ' 32- 


30 


0 


,76 


50 - 




^0 


75- 


30 - 


26 - 


6 


6& 


't, 0 • 


0' 


0 


^ ' 60 * 


' 45 


44 


20 


^ 65 


40 


40 


' 25 


^. • 








12 or J»!ore 


Years Education* 




' 80 


64 


50 


25 


■ 81. 


72 


75 


6'8 


85 - 


70 


51 


30 


.8.0 , 


60 


30 


0 


- 75 


72 


64 


43 


, 80 


6f ■ 


60 


SO 



Mental Retardation 

30 . ^ 15 ' ' 12 



0 
0 
0 

0 
0 



0 
0 
3 



0 
30 
0 
Q 
3 
15 



12 



14 



TABLE '4 (Continued) 

MEDIAN WAGE 'AT CLOSURE , 
FOR ACCEPTED CLIENTS 
(1974* RSA 300 tapes) ' .•m 



3-26 



AGE . ' . 
DISABILITY ' 



.NONWHITE FEMALES 
.0-8 Vears Education 



. Under 25 



. 25-34 



35-44 



45-54- - 5S+. 



Visual 


/ 

20 ' 




20 


■ 0 


0 


Hearing 


48 


0 


50 


16 


8 • 


Ot^Ii onpH. "i r 


25 


2,2 


-18 


0 




Amputations 


.'0 ^ . 


0 . 


• 0 


0 


. 0 


Mental 


' 0 


36 


30 • 


0 


15 > 


Other 


- - 38. , 


30 ' 


25,>\ : 


20 - 


is;/ 




^ . \ 










. / 


9-11 Years^ 


Education 
' •» 








Visual 


^ 64 


SO * c 


25 


15 ■ 




Hearing 


64' , 


68 . 


45 


- M 


, 0 


Orthopedic - 


60 


4S 


20 




0 


Amputations 


25 


0 


r 


0 ' 


P 


Mental • 


' 56 " 


60 


50 ■ 


32- 


20 


Other ^ 


64 


55 


-45 


' 35 


28. 




. ,12 or" More yI 


ars Education 


% 




0 

Visual 


11 ■ .■ 


. 80 


^64 


•40 • 


• q 1 


Hearing 


76 . • 


75 


.76- 


55 


3A A 


Ort4u)pe)|^ 


75 ^• 


6/ 


160' ; 


18 • 




Amputations 


«70 


72 ; 






10 


Mehtal 


75 


70 ■ * 


5D 


40 


46 


btheV 

/ • 1 


• 80 . . 




6S 

1 
f 


- 50' 


- 37^- 



Mental Retardation. 

^8; 40 



35 



2^ 



'4- 



25 



^95 



^EHEFITS 'AND COSTS OP VOCAO'lONAL ^ . 
RBriXwLITATION - ^ ="7^ ' , 

■ >. . • , . , ' • . ~ , • 

We h%vei, indicated' that, the use of resources t& solve 

aae social problem gives rise to costs. We mwst fo^^ge 

the. benefits which could be derived by applyi^ffg ^he resources 

cto'an alternative use. Ideally, we would want to maxi«iize » 

\the.net return on the use .of society's resources, ^regardles.s 

of the use.*. ' i ' - ^ . • * 

It is .o.ftqjp difficult, to determine whatXtype of V 
^ i* - 

return we sure' getting on our social investments; however, 
.some sociarl investments do lend themselves moi;e readily to 
measurement th^n others. The v<).cational rehabilitation^ 
program is one such proj^am. 

^The increased productivity ac^uin^ to society as 
the result of ^the program repre5r,ents\ a cru^e measure of 
soci^ benefits of the progi'am.' incT^l'sed w^ge^ servtf^ as , 



a ptopcy for productivfty increases. These can be extra- 
polated over a client^s life and adjm^ted for the' lij^elibood ' 
of unemployment^ deadi, re-injury , arid discounted by* tW;.." , 
appropriate rate^ to g'ive a current value to the lifeti*me 
^ociaX benefits qf the^program. The cos ts^'oT the , program • 
aire composed of the! direct case service, costs and the .indire;Ct 
costs. The OYerftead costs of the pfrograin »e largely ''£iXe,d 

«cost^.; ; . '/ ^ ' ' \ ^ . 

. * ' • I- • . * ' ' 

' One. tech|nidue which'has b^een 'used by p&licym4lers in^' 



the evaluation df iacial investment projects is bene/it-tfost 



analysis'. This techniqute basically -compares the ratios' of : • 

'all •T)ene£its\to all 'costs for alterhi'tive uses of funds. 

Those projects with a' benefit-co'st ratio greater than -'one 

are caijdidates for social investment. ' ' \ ^ ^ ^ , 

Theoreti,crllV, .the technique of benefit-cost analysis 

is^an' ideal todl^to assist policymakers in the sei'ecti<)n of . 

'gC K^ti projects (Singer, *1972) or in ttie evaluation of 

. ■ • ' ' ' • > 

completed ones. ' However, serious problems arise when- one 

a'ttemplTs to utilize 'the technique.^ Not all benefits and 

costs can be easily quantified, especially those wl\ich ar^ 

external, olten we do not know the time flow^of benefits 

or the appropriate social rate of discount. Other proble;ns 

(jan 'arise because of the inadequate data or lack of a 

cohtrol group. Finally, -results are quite sensitive to- the 

assumptions employed. \ ^ ' ' 

A Benefit-cost studies of the Federal-State Vocational . 

Rehabilitation Progtam are becoming commonplace; Jhere Rave 

been at Idast 18 of these studies pubjished since 19*65 

XNoble). ' , ' . , 

One diffieult problem which has not been solved in 

benefit-cost stydies^f the rehabilitation program is how 

to allocate indirect costs.* ••Although aggregate figures are 

available for indirect cost., we do not know the ^true indirect 

cost* of|Tehabilitating individual clients. Consequently,- 

benefit-cost studies which fopus on individiiai clients or 

stratified groups ^of client^ must 'allocate overhead by a ^ ' 



second-best technique'. The usual choice has been to assume 
that the allocation should be on. a percentage basis of 
direct cost. Although the, belief it-cos t technique ^should' be • 
used cautiously and only as one input -in the decision- ^ 

4 ' 

making process, it can be a uSg^ful tool. 

.T^Ie^S presents benefit-cost ratios for selected 
sets of male clients. There is controversy in the literature 
oyer both th^ magnitude pf benefit-cost #ltioS for the ' 
program and the relative magnitudes among dxfferen^t client 
groups (W,orrall, 1976). 



THE ECONOMY -AND THE DISABLED ^ 

^ f 

Xhis paper has briefly considered the number <Jf 
disabled, ^thrfir labor force participation'^ employmjsnp rates, 
occupational distribution, earnings .and income and the * 
probabilities for rehabilitation. Each of these "is affected 
by economic conditions. This has beeil implicit in our - 

1' >- . p. < 

discussion, but we shall turn explicit attention to s'ome 
of these points. - . . . ' 

* 

L-- - ' • ' T 

♦ The ^tate of the economy wiri be a causal agent in 

determining how many»people have work disability. ^A person 

with an impairment may- consider hijnself to be nondisabled* 

when economic conditions are 'good-and labor markets are 

tight. That same person may perceive himself as being 

» 

diSabled^ when labor demand is weak. One could expect that 
the reported levels of Severity of work disability would rise 
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BpNEf IT-COST RATIOS 

• MALfiS (1970 R-300'. RANDOM .SAMPLE)^ 

* 0-7 YEARS EDUCATION 



WHITE 



NONWHITE . 



DISABlLlTY/AGE- 

Visual { 
.Speech § Hearing 
Ortho 

Amputajtioris . '\* 
Mental DisabiTity 
Mental Retardation 
Neopl , 

Blood § RespiY 
Digestive ^ 
Genito-urinary ^ , 



Visual \ 
Speech § Hearing 
Ortho 

Amputations 
Mental Disability 
Mental Retaxdati9n 
Neopl * * ^ 

Bloo^ §,Respir 
Digestive 
Genito-urinary . . 
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over 


• under 


1 \ 


' over 


25 
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54 
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6.0. 


2,. 3 
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^ . 3.0 
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0 • U 
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^ 1 . / 
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• 1.7 ■ ^ 


0.0 




9 9 

p 


/I A 
4 . 0 


1.6 


0.8" 




Z . 1 


1 9 


7 /I 

.7.4 


3.4 


2.0 


Q /I 


4 . J 


9 Q 


7 7 


4.1 


3.1 


o . 1 


4 Q 

4.9 


X ft 


9 - 11 
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7.6* 


•4.2 


2.7 


8.7 ■ 


% ■ 5.7 


3.8 ' • 


8. 


4.9 


2.-8 - 


10.4 


7.6 


y 4.5 


7.4 


■ 4.9 ' 


4.0 . 


8.1 


. 5.8 


4.8 


7.6 


■ . 4.4 . 


3.1 


.8.6 


5.6 


4.1 


7.0 . 


2.5 - 


0.5< 


8.4^ 


4.2 


i.s 


9-7 


6.2 


3. '4* 


11 .8" 


11.2 


'6.2 






3.0 


8..1* 


5.2 


, 3.9. / 


<5.8 


2.8 


1.8 


6.4 . 


3.4 ■ 


2.4 


9.3 


• 5.8 - 




10.7 


7.8 


. 5.7 


8.8 _ • 


5.9- 


4.7 . 


9.8 


7.2 


5.8 
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under 
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7.S 
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2.0. 


0.5 


- 7.3 


3.1" 


1.2 


^8.4 
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■ ' 2.6 
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6.9 
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2.7 


7.4 


4.5 


3.r% 


5.4. 


2.5 , 


1.7 


. 5.9- 


'3.1 


' 2.2 . 


8.4 


.4.9 


3.5 


9.5 


6.3 


4.. 6 


8.1 


, 5.2 


4.2 


9.0 


6.2 


S..1 



DlSABILITY/AdE , 
Visual 

Speeich % Hearing 
drtho * ' . 

Amputations 

rntai^Disabillty 
Mental Retardation 
Neopl 

Blodd % Respir 
Digestive t 
Genito-urinary 



[♦Productivity. Rate of 2.5% and Social Rate of Discoan^^ of 10% were 
assumed in this model. ^ * 
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with deteriorating eponomic ponditfons. An. e^^ample would 
be 'that people who previously reporte^l that they were 
occupationally disabled now consider themselves tevbe 
sever-ely disabled* * ^ , 'J 

. One might - h ypot h esi z e th a t when e c onomic Conditions /^ — 



are bad for an -extended period of timef, the- disabled who 
are unable to find jobs withdraw frow the labor market. 
The disabled tend to be people who have other socio-economic 
and .^demographic ^h^acter^tjjcs^wh ar^ associated with 
less labor maiaket participation and lower w^ges. A physical 
or mental handicap is often ^n additional impediment to 
their successful labor force participation. '* - , ' 

For those disabled who do f^^rticipate in 4:he labor 
force, slack labpr markets res^alt in higher unemployment 
rates than for the nondisabled population. These rates may 
.run twice/as high or more among some groups. y 

The disabled who do work. for lower wages than the 
general population, and they are more likely than their . 
' irorrdisabled peeifs.-io-w>rk part-time. I . 

' Slack ^onomic conTp.tions also result in underemploy- 
ment of the disabled. Th(e disabled may, be employed in 
positions which do not ^fully^tilize their skills. Harbiridge 
House has estimated that 10 percent of the disabled find . 
themselves iti this position, but the percentage iprob^blyr 
ri^es and falls with gdneral economic conditions.' 



.J , ■ 3-33^ 

The disabled who seek rehabilitation^ servieesV^re 

less likely •to b'e successfully rehabilytated when' unemploy- 
^l / ' • , ' ^ 

ment, xates are higher., the- psychic costs of disability ' 
also' rise as economic conditions deteriorate. Forced idle- 
nes^ has both^short 'term and i ' long - tern costs for both the 
disabled -and- ^he- no ndi sab led popu^lration. ' 

One Would^expect -to find increase'd burdens plaVed 

on programs for the' disabled in a'slack economy. The demand 

^' ' ^ • • • 

for transfei; payinents will rise. For exantple, Disability; 

Insurancfe applications will increase (Hambor) . The demand 

•for food -stamps, counseling and traini^, medicaid, etc-. / 

* * • * - 

will all rise. 

We are unpertain of the long-term effects of a slack 
economy oi> the disabled but we do Jcnow that many disability 
programs' have* by^il^- in disincentives to return to work. 
People who J.eave the labor market may develop a taste fdr 
transfer payments. Ben^it levels in ijiost programs are not 
layish, but there are instances where they can offer. an 
attractive alternative to work, ^Particularly whpn multiple 
program support* is avai^lable. , ^ . 

^ The forced idleness of the xiisabred, jjj^^^heir 
underemployemnt result in lost output to society^ This loss^ 
is greatest when ecoripmic* conditiojis are baid. . * - 

A strong economy with ,low unemplaym'ent rates would * 
be^ a^^^ffective "p^gram" in.- the fight a^inst work disal)ility 
We^have devoted resources to the^ alleviatipn 6f disability.^ 
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Programs o^fer benefits to both the disabled individual and " 
. society. The existence of programs offers us ihiplicit 

insurance in case we become disabled. The programs spread, 

♦ 

, the* cost of disability more equitably over. society and ^ 
protect us ag ainjst wha,t is largely a I'andom events disability.-*^ 
Usability pro^r"ams are\ge.areli to^ a<iding""t6 l;'ociaI 
' 'well-being and some, such as th^ rehabilitation program, ^ 
attempt to increase society* s pot(^fttial to produce^^ physical 
output di'rfectly. As ^f^pg rams such as thdl rehabilitation 
program can demonstrate that they teturn to society more 
than they c6sti -^it is likely that tj(J|ey will continue to 
expand in the future. _ . 

As the economy grows over :(pjiie-, the amount of 
^ funds devoted to programs for th'e disabled will depend, in 
^ part, on the path the economy takes. It is 'likely that the * x., 

growing perceiipage oi GNP being devoted to disability 
expenditures in the»past d6cade will slow down in the'near 
future. However, the disabled have -a vital stake in a * 

strong economy. For many, their ve^ry, lives will depend ^ • - 

, ^ * • 

■ upon it. . 
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THE, CHANGING ROLE OF INCOME MAINTENANCE jgYSTEMS 
AND- THEIR' POTENTIAI^MPACT pN THE. FUTUKB^F THE 
DISABLED IN THE UNITED ^fATES ^ 



V 
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V.I'." ' *ra£ changing RQLE of r NCOME MAINTENANCE ■ \ ^ 

WStEMS M "THEfr PgfBHTlA'L . IMPACT - O N^ THE /; 

, • ■. Ftj3:gmEj^F the oisA'siEg ih th^>ukited states ' . 

Elizabeth'M. Boggs, Ph.D. > • ■ • » 

V . ■ ' , ^ - . • . \^ - ■ • . . ■ : 

.Tlie purpose of this T)g.pe'r is to project dertain - x 
, ; * ^ • ' - • . • 

tr.ends and issues related to that particular set#of 

techirologies'^ usually referred *to as "income maintenance*' . . 

" .. • v • >» . • ' , •■1 . 

, ''Or ''incpMKsecurity'' programs. Current trends in -this 

area are seefr as . pompatilfLe .t?lth*"and support iftg >,oth%r»' ^jn^rging 
^^social Technologies (soifie of th'em^made possible by advai\pes 
in electronic Uata process iag) -such as^^the- individual- program 
. plah*' (see Appendix , A) . Consequpnce% for th^- life style 
'of the handicapped*, and conversely the poss^le* effects of . 
these changing life styles of the 'handicapped ^on^fsociety at 
large, wiJJ^Jlj^e^orisidegred. ' * - . 

** , ' THE BASE' CASfi* 



• ,A^though-*?trajisfer";payments may be regarded by • 
economists as economic events, from the ppint'of v^ievf^ of thp , 
. present^'^chaol'^gy, assessment project, incdme. maintenance 
(IM) *'sys.tems are among the ^ehlinging, social ,techn^<iues - '^ 



*Base case jefers to what 'will happen m the future, based on 
present/facts , no further .deliberate intervention occurs*. 



i 
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•. • - • -nJ 

or instiii^itions designed tp alleviate various sociaL^ prdblems 

cteated by disability, A,lthough this. paper will focus on 

•.those pTesent and fut^re^ IM syS'tems specif ically .designed 

to. cover persons with long term.dis,abil'j.ties which impair 

.economic* independence.', yet in this,. as in other "human 

. resourcies" issues, everything is related^to ev^rything^ els^, 
. ^ . / ' ^ - - 

and some'othe^ topics will al\a. h^^to b/s touch^d^upon.. 



* FoT example^, in(a^dfrt^jP|^^ transfers 

/(social security) and In-ki^ beijdfits (rent su^si^dies, . 

food stamps, day- care- and other social ^services) ^which are 

• made -availabie to' many pers*ons/in the lowest quintile of 
^ . ^ * ■ . .' w '\ ^ — ^' • 

' ' income, "tax expenditures" ajre bteoig iiicreas ingly recognized' ^ 

• ^' . ^ , ' ' ■ . . . * ' 

'i ... * as ^ part 'of thji total income er^ualization system. ^ .TJiis 

' J > • I'll' ' '^^ ' - 

subject is discusse'd^in Apiwndix B. It should be noted, that 

_ '^id gdu<"tT nr>Q ffliijL fflfi^r^a] expense? Vpjesupably do benjficially 

aff-ect non-irtdig&nt disabled^ persons who kre not qoverecjf . ' 

%t * , ' , ♦ " * ^ ^^'^ . * 

by p.ublid or private health i^nd!%r?ance ; this becomes an 

- , important factojjf in long cafe ^in nursing homes and 

intermediate care fac^^lities which is nbt covered by 

medicare or by mos-t' pTivate policies . Also extraordinary. /J 

' • V m ' - 

work iexpenl5e*s of the disabled can be* deiucted^as such: ^ -^i* 

However; legally blind tax. 'payers ate^ ^^W| only disabled >. - 
I ' 'Sjpersorts i^l?Q enjoy the' same double exemption as .the elderly' 

Recurrent lef forts tp extend this"" tax> rebate to blind dependents, _ I- 

, ■ 7 _ *' ' ^ \ ' ' . 

and t6 other disabled tax payers and diependepts, have run up . . * 
I . against the problem of definition and verification. 

Er|c • . . . . , ' 
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The use of tax credit^ for sq^cial purposes is 

relatively new*::' However, beginning in 1976, low income working 

*• , . • ^ * . ' ^ . ^ . 

, porpr families with a't'.l*east one child were allowed such 

<^ credits wljich, if they produced a negative tax, were- 

xedj^femable as refunds.^ It is -possible.^that this device 

courl-d be extended' to persons, whose diAability has been ^ 

^ estaBlislied 'for "^ocial security or SSI pjurposes. * ^ 

- . Traditionally, IM. progjrams are those public and 

« ' private programs designed *to replace (usually only partially) ^ 

^ • earned anfome which is-, lost (or not available), to an individual 

' as a res\ilt of his involuntary unemployment, retirement, 

of 'disabil\ty^ in the qase of dependents IM of f sets t|ie 



^ 



results of/ unemployment , • disability or death of ^ the bread-. 



winnQT.. There are two main-^isi«b$^- o:f income maintenance 
program- - insurance and assistance . The first is based on 

evtSe prior payment of regular premiums^- (frequently shared 
between employer and employee, based on wages earned). The 
second is- based qn financial need of a person (or famil^) 
in which income (earned or unearned) is lacking or insli^f icient 
due to circumtstances presumably beyond- the^ individual *3 
control. :/Sir\ce' ^dical care is st^ll considered a pef^sonal 
expense in this cpuntry, .IM must cover medical contingencies. 

'This is u'svially separately ^programmed. 

.*"v ' * ' ^ ' ' * 

' .Public and private , programs exifit in both classes, 
i.e. insurance and assistance. - Hciwe^^c^r, in the area of 
assistance, .organized private (chatitable) * support for the 
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'basi-c.inaintehance of- needy persons has, in the pa§t iialf 
cen^ry, largely given way to public assistance programs,* 
the nrost important of which are federally aided, , There are 
stilA, however, considerable, albeit hard-to^calculate, 
charitable as well as public and employer contributions tb 
the- costs of medical and social services incurred on behalf 
of per^on^ considered unable to pay fbr what otherwise would 
he a personal liability for needed persQpial services • Third 
party payments for these necessities, whether public or 

jprivate, can also be seen *as part of .the IM^system, if the 
individual himself or his faniily would have incurred and 

"paid*' fhe^ fee for such'^service had ^ his income not Teen sub- 
standard. . - - • • . ^ 

In the area-of- insurance , 'T)rivate sector activities 
include private pension apd disability plans (including 
w^rkiilen's compensation) asj^ociated with employment, and'^^ 
along with the various forms of-- group health insurance.* 
Individuals who. do not havt adequate employment-related 
pension and health plans can (if financially able) cover 
these risks to- some extent through' purchase of individual- 
'annuities, and individual hcJspital and medical policies. 
However, even so callefd catastrqphic plans available in the 
private secto^place ^significant limits 'on the nature and 
dij^ation of expe)ises which will te reimbursed^under these 
poliqies. Much of^ the cost of long^ierm disability is 



excluded from cqverage. 
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> These limitations are -^specialXy^'^apparent in coverage 
for, di^ability^ other than that HKich /is clearly work-related. 
The' reason is fairly ?traightforwa|:d. Long^ term disabflity 

< • ' V ^ . ' ' ' / . *^ > ' . 

can he ^ry'cpstly for tjie individual, if loss of earnings, 
...^ cost df ii^^jig and medical costs over the remainder of . 

llfptime are summed* Insurartce cdmpa-njles' hav^ a problem * 

.*'-*» 

deSining extr/iordinary risks actuarially> and their idea. of 
^ a' fair prepiiuih'' l&ads^ many persons to opt out of insurance 

against ^what is s,^ein ^'^l likely, to happen to m^.'* 

' ■ • . * ' , % 

' Once ^the disabling event ^has occurred, of coursre, insurability 

h^as vanislred. • . 

f -3me exfffeme case is a lifetime disability, originating 

* at .birth or soon thereafter. In 1972, the Secretary of 

Pubdi^c Welfare of Pennsylvania commissioned the Wharton 

School o£ Finance and Co4mePce' of th^ Onivers ity of • 

Pennsylvania to study tl\e feasibility of providing private . 

/ 'insu:hince coverage to mitigate, t^ie financial* problems encountered 

' by famifies carj.'ng for a developmental ly disable\i dependent' 

with. Aultiple„ on- gding special* needs. Thd'finding^ were,* 

that thes^ private insurance mech'anism is infeasible because 

the re^uisites^j^f insurability are. not met i>i the vitaT 

^ J areas of definition and s^tatistical reliajiility and that 



such ^insurance ii not desirable because tlo^. criteria of 
- ^'widespread distribution, marketability ' and reasonable premiums 
ca;in6t he met (Gilmore et al.. Vol. III). ^ This is\not to 
^ . * sa/, course; that disable^ persons, including dtevelopmentally 
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disabled persons, c^iittot be insured for some risks, e.g. the * 
uSual intercurrent illnesses/ Indeed, disabled children who 
continue dependent beyond a^e 19 are l?eing successfully, 
insured irnder family group ppyicies in mapy/statfes 

* Thu5 it is n'bt surpris-ing that, although privatie insurance 
for income replacement (pensions and disability benefits )i 
and for iiedical coverage has been increasing (largely iif the 
employment-relited sector), the overall balance in thi fi/sld 
of insurance has- beeri shifting toward the public side during 
recent years ( Skolnik \ Appendix C of this pa'per) . Socia^ 

Xnsu'rance* in the United States includes a number of 'programs- - 
railroad ^etiremen]^, veteran's benefits , etc . - -of tlie^e* th.e\ 
most important tg the disabled is social securitj^, with itvs 
associated medi'cal coverage, "medicare," SociaJ security is 
a federal responsibility;^ however, supplementary security 
income ^(SSI) , the corresponding public assistance pTogram,* 
continues to have important state components ^ despite . 
"federalization'^ in 1974. Moreover, its complementary- 

.medical coverage,* "medicaid," is still^state, administered . ^ 
with federal aid. The major federal IM pfrog^rams /are outlined 
in '^Aendix' D, Table L. of this paper. ' 

Since Table D^L-*is a budget document, medical care* 
reimbursements are nat shown. However, from a social point 
of v^iew it is customary to include j^ed icare and medicaid, 
respect ive^ly, as components of the^Riial insurance and public 
ass^^tance programs, since they enable beneficiaries to pay 
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thelf medical bills; moreover they are entitlements which 

' With the basic eligibility,. Social' Services under Title XX 

. (see^ Chart I and Appendix F .of this paper) in coijtrasf , are 

. not entitlement?, although SSI and other public assistance 

'/recipients do have some prior claim on the ^states/ allotments. 

- , , (f * • „ ' ' 

> Since many persons with fong term disabilities are even more 

in; need of-*'social tare" than of pedical;x:are, . and since such 

. "social care" (transportation, chore services, day care, etcO 

is often germaine^^^o the extent to which disability is a 

practical handicap, the arbitrary line between^medical, and 

social services',, as defined by custom, state' raw*, and federal 

« 

r-egulations , jcemains an issue who^'se solution can itself be , / , 

the subject of detailed technology assessment, but is beyond ' , 

f * * • • . • 

the reach of this analysis.* ^ ^ * 

. ' Most federal components of income maintenance having , . 

general coverage are authorized under the Social Security 

Act ,^ which" now includes' twenty titles. Only Title II 

addr^ses what'most people kpow'as the. Social Security ^ 

system, , However. Z\^tt I indicates the general fhrust of 

""^^t'"^'^ t"^^ and* the other relevant active titles. A current' 

* "'^'•fe4eral perspective on .t)ie relationship af these federal \_ 

'programs and^the attendant current issues ^ contained in 

ll^the, following paragraphs drawn from a recent^ federal request ^ - 

' for proposal/ (REP 74-76-HEW-OS, 4/30/76). ^ ^ 

/ The mlajor federal social insurance programs are 
/ , old-age-insurance ($52 billion in benefit payments 
'I in Fis<ial Year, 1977), survivors insurance ($19^ / ' . 

bfllioh) ;f uaemployment insurance ($16 l?illion)', 
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hospital insurance' ($13 billion) ^ and disability 
insurance ($11 billion). Three other Federal, pragrams 
are classified as social insurance by ^ome Ifut not * . 
all observers--div.il service retirement ($10 billion), 
military retirement '($8\billion)., and railijoad retire-* 
ment^4 billion). The, foregoing Sum'to $103 billion, 
Hhic^fconstitutes Lthree-quarjers of f ederal oujtlays. • 
^ for Mcome security and a third of ted^ral outlays 
tor all purpo6e$.^ - ^ / ' - 

* ^ ^Social iilsurance piso^grams ,^.howeve.r; ^exist side by 
r side with means -<test(rd programs directed at'sim^lar 
^ ^populations4 Eligibility for t;Jiese programs dep^ends 
i * primarily on .the individual's current income and , 

'^ . 'assejts^ ratbep thaft upon prior employment- For exiApLe, 
. as^istVnqe 'to th^. a.g;ed and' disabfed is ^)rovided both 
. ; through old -^g^y survitbrs, arjid' J|isability insurance • 
.and,|Suppi6meiitai-sepuTity income r Aid'td the unemployed 
. \ coraers^b<).th>^^thtd^jigh unemp^-oyraent 

AfEiC-JJP'. , ^Medi'cal; co&ts are^paid through Medicsire and' 
' ;Hed4cai-cf . *. j . ^ • '/ . , * . - 

Vv Social ^insufartce 'benef^^jfchave often been^JLctured 
» ; -^s.a right wllich|,^»a pei^sQiptarnr through working ^nd 
'\ ^'P^yi^ife' ponfribu-fibijs.: •Mei^ts- tested benefits, p the 
, ^^i^ ojtTter haftdr Have b.eeh Stigta^tiz^d' as^. a dole . In part'^ 
v^'T*' bitcause of these p^ef jeption?*, social insurance benefits , 

J . ' to W^pH ntahy peopl'9 ar-e entitled exceed by little. 
*. / ' • or Jid t ^'tt. gill *-the* m^s^iis -^es.te4 benef its wh ich 
, *\ ' ''they 'wpul^ el-igi^ie 'j.f*'they, had never \yorked,in - 

* .'^ cbvered emproy^ment'.* JigrB. .and more people are coming . 
: ]^ r; to fe^el,- ti^tly' iqr wrongly i that their "Social • *^ 

' -jlnsufanp^ 'bene-fits^nadequately^ reflect th'eir^ pi'idr 

• cpntributipns .r * Ahd som'e re»earch(Hrs have siigge^teiJ 

• • • > -chat^.^Jve Sci<:ial^ insurance/ program^^ discourage private ' 

' vS%^i^g*'^and. wox^k developments such as -these 

-'have call^'dl the' ^msic principles of social insurance 
• * . , . in(^cf qAies-tion and" Eave engendered propbssils for - ' 
' ' majQr*Qljang^s in the social insurance programs . 

. .It vwill be npted that, .in the ctirrent^cost estimates 

^ if ej^ above,' .disiablli^ty insurance' is ihe l^estst^^ostly^ • in . 



tojtal sum, of the^genferal social, insurance programs. However, 
the figure of . $11 billion shpuld be juigmiented^'^for purposes 
of illustrating the cost, of social- insuranoe attVibutable \to 
disability^iby addiAg *(1) the portion of medicare jp«ymejits made 

1^ . ^ ' 



on Dehalf'of the disabled', estimat^- jrt ; $1 . 8 billion, for 1977, 
(Federal Budgpi Appendix FY 77, pp*. 374-5), and also the^cost 
'of social security benefits \to near-ly 400/000 adults disabled 
in childhood whose entitlements arise frcHn the work record, 
of the supporting parent.. * - - T 

The- "children's" costs, now running about $0.5 billion 
annually, arb included iij the totil costs ascribed tq the ^ 
category (retirement, survivors, etc ) of the worker on whose, 
record their entitlement depends/^ Thus ^b^f th^ total qost of ^ 
supporting disabled^dul-t children, 34' percent is attribut'ed 
to oW age insurance, 60 percent to: surylvors insurance and ^ 
'only 6 perc^ent directly to disability insurance. The last ^ j 
repVe^nts the fraction' of all, disabled adult childpeh who ^ 
are receiving Jbepefit^ on .the record of'^ parent who i^ a 
V ^i sab led worker . * , ' / ■ * ' 

If should also be pointed out, however, ,that the $11 
billion figure represents t^ie* cost of supporting not -only the 
disabled workers themselves but;; also their various dependents 
who ar'e not disabled. Of the^ 4i6, million disability 
insurance "beneficiaries" citfed^^fe^;;3%^i1^ L-6 (of . thii 'paper) , ^ 
for example, some 2 million are *^dependents ; " On the other hand, 
there are 2.6 million disabled workers, an^ nearly JO. 4 million 
disabled' adult children and 0.1 million, disabled widows and , 
. widowers over 50 interspersed in the various beneficiary . 
populations. This explana/tiqn is included to assist the»reade^ 
to decipher some ' of the aggregated data^tontained in the 
Tables and Appendices . 
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* Annual data on >the chardcteristijcs of theSe disabled 
persons at th^ time first found eligible for socia| security 
U.enefits are relevant. Among workers who became disabled 
prior to' age *f6rty, schizophrenia was the, leading diagnosis; 

after that age, heart disease takes the lead in all age 

I* 

groups, with schizophrenia in second place,' gradually giving 

way to emphysema and a'rthritis in those over fifty-five. 

By contrast, in the smaller group representing tKos^whose ^ 

^disabilities originated before age eighteeii, menfa^l retarda- 
tion ^is the major cause, followed by cerebral jJalsy, mental 

.illness and , epilepsy . - f 

When the Social Security Act was first passed in 1935,, 
it focused pn "dependent children" (th|p orphans, now more 
often children who are illegitimate or abandoned by their 
fathers) , widows and the elderly. It was not until 1957 thax 
disability ^insurance, and disability .assistance Were adderd to 
the Act. We thus have less than two decades of history on 
which to d/aw for cues and clues to- futuri^ direction. Both 
disability programs are yo^ng'and tend to be "overshadoy/ed by^ 
th^ir* older counterparts for the non-disabl#dt, yet both 
disability pro'grams have rates of present growth which iftlce 
them sleeperii^ evea in the absence of further program changes. 
(See- Table I^nd Chart L-2 of this .paper.) Social insurance 
and public income support (including the state share) * 
attributable to disability^ are expected tp increase from 
$8.6 billion in 1967 to $116. , billion 4n constant 1967 dollars 
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in 1990 (3erkowitz,-1974 ) . These figures include both transfers 
f<nr basic support,^ and medical coverage, but do n.ot_include 
costs of supporting dependents-^of diSaMed-persons . These - - 
increases are ocQurting at ^ rate higher than the growth of 
the GNP. ^ Moreover, in the absence of further change^, in the 

benefit structure of social security, thje public assistance 

' , ~ ' 

portion will increase relative- to thje social insAirance portion. 

TABLE I ^ . 

Disabled beneficiaries under Social Security • / 

. i' ' ^ ' ' and SSI 1975, :1976 

Number in current payment status -^millions 

: percent 
February 1976 February 1975 increase 

Disabled Workers 2.529 2.277 ^ .11% 

Disaljl^d^dult children- 0.350 0.330 61 

SI (Disabled) ' ^ • 2.291 ,-T..691 35% 

The early architects of the Sbcial Securi^ Act had 
in mind to increase systematically the coverage c^T^the 
social insurance component ^(under Title II) in terms both 
of income replaced' per beneficiary and of covered proportion * • 
of the employed population- -and hence ultimately of J:he 
retired population, in such^ way that old-age assistance 
(under Title I) Wautd -^ga dily dimlnish^l)ecomiRg a.res^iduar 
program neede4 only by^roe feUjtf^^ for atypical reasons, 
did not develop a 5Xif ficient work record, to be entitled to 
mfatimw-^ns ured" ^tatus, £ ay time this objecftive appeared' 
to be coming nearer, but as indicated in the citation from 



t 
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the RFP, has now been lost -to sight. This, shift is also 
noted in the fpllowing ccjmmentary taken from a- memo addressed 
to HEW Secretary Mathews by Assistant Secretary William 

Morrill (Planning ahd Evaluation) in January f 1976: 

. ^ ' ' ' \ ^ 

K Alternative Strategies to Assure Income Adequacy 
among the jAged and DisableH^ The Social Securi 
system (OASDI) has ^<ilved over the past thirty 



years through ad hoc , incremental changes witl\out' 
much thought to what its oyerall goals or principles 
ought to berr- The recept enactment, of SSI implicitly 
retracted ^he premise of Social Security's founders 
that OASDI,\when mature, would adequately provide. 
f6r thfe needs 6f the a§<»d, and that wVffare (i.e., 
the old Federal-state AABD programs that SSI replaced)^ 
would wither , away . ' to add^ition, the^ society has ^ * 
been expanding preferential tax treatment of -^le 
i^ome'pf the ^ged a n d has increasingly enacted ^ 
tifrough (sic) tax ^Plicies thiat favor .the- formation 
of industrial, union an^ individual pensions. Most 
recently, the Federal government has decided. to 
enter into direct regulation of pensipn programs, . 
although for years -the-SEC has^had some vindirect 
regulatory authority over aspects of pension fund 
iijvestinient . ^ . . * ^ 

Over the next fifty years r'^jie society's demographic 
ptofile will ^ift very substantially* towards' the 
age'd. The implication^o^ fhis shift are considerable*^, - 
not only because of tffe^ palitical forces that are 
developing to shape government expenditures in * 
response to that' shift, but also because the accumu- 
lation o£ equity ownership by pension funds could 
alter economic relationships very profoundly. We' 
are only beginning to perceive these issues, and • 
we are just starting to frame the alternatives that 
are available to the society now ^ hgkt wg^ h ayt . ja 



' mix of ^iublic mechanisms to assure ih^o9^B^^^i^^4ixstty 
for the aged. , \ 

It will be noted that, while the title of this excerpt 

includes the disabled, the text addresses pri,marily the ^. J 

i^ssues of the elderly. Private pen's^i^n plans are notbriously 

skimpy on disability coverage, especially for person^/ who 

/ ^ f'" 

become disabled before age- fifty from non-work-related pauses. 
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^and the issues of "disability increments" in relation to 
linimum benefits to. be discussed later* in this paper ax< 
.^'j ) ngt emergent in current ^global policy discussicms.^ All 
^ .kinds of interiiaT evidence shows \he disabled, as having 
. fewer resources than the aged. ^ ' 

' Social JSecurity is a long way from replacing aid to 
the e^lderly and disabled. The minimum basic benefit ' unddr 
Social S-eturity is only j.Ust now (July, 1976) going over ' 
the $100/k month marlc. Therefore , many persons '(^^O percent) 
^' who are ^entitled, to such benefits fievertheless require some 
supplement in order to eke out a living. This was recognized 
•\ « when the benefit structure was established for SSI. Since 
" 1974, this-^program has iJi'ovideS a basic federal" njinim'tun/ or 
floor under assistance for the agfed, blind and disabled^ in • I , 

all jurisdictions except Puerto Rico and the tei^ritories . 

* ' t ♦ * • 

- \ There are 3 million .individuals* receivij^ social security 

benefits based on their dTsability; approximately 1.9 million 

; persons receive SSI oti the same basis; 610,000 of the §SI 

recipients receive some social security and visa versa ^ 

^ • ' (SSB 39:3:84; March 1976). ' ^ . ^ 



DEFINITIONS 0*F DISABILITY FOR PURPOSES OF SQCIAL • 
SECURITY^ -SSI. -ANb TECHNOL-OCY ASSESSMfi^JT - . 

As noted eatlier sdcial security became^a majoV -factor 

* * * ,/ 

in the lives of many disabled persons beginning in I9S7,^*^f 



•when Title II of the Social Security Act was a?|ended to 
provide coverage to certain persons who were "permanent lyS*" 
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a^d totijlly disal)led,'* as a result of a physical or V^^^tal 

4 

ii(palrment , to such -^fti extent that for a period longerX than ^ 

twelve months they had not been able to enga^ in "substAntial 

gainful employment" and were not expected to do ^o.. The 

words ''permanent and, total" were struck^ in 1972. The same 

definition was, ^incorporated into the SSI legislation 

effective in 1974. Social security,, based on disability is/ 

available to disabled workers, disabled >^idows*ann widowers 

ovfer fiTty, and adult children who were disabled in and 

^ince childhood where the latter a^e dependents or survivors 

\ * , » . 

of insured -workers who have die4, retired, or -Ijecome 

- ^ V ' 

themselves disabled. SSI is availdb^e to disabled adiiKs . 
without reference. to the earnings or ^come of relatives 
other than cohabiting spouses , except tto the extent «uch 
income may actually be made available to the disabled adu^t 

is a^so . available to children who are "comparably" 
disabled, but in this case^the means test applies to total 
family income less a small per capita resjprved for non- j 
disabled members. A person under eighteen -who is IJIving wi1 
parentCs) is. subject to these rules. To dajfe, 137,000 
children have qualified. ' ^ 

When an individual applies for disability benefits-, a 
determination ^s to whether he is disabled must be made. Thq 
term "substantial gainful activity" used to" describe a -.level 
of work activity means work activity that is both substantial 
and gainful. Substantial work activity involves the performance 
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af .significant physical ar menial duties, Ox ^ ^coihbitiation • 
•of both, productive in nature. Gainful work activity is ' 
• ' activity for . remuneratioi|^or pfofit (or intended for pYaf^t, 



wljether or' not a profit is realized). In- order for wrk 



r 



'-activity to be suSfetantial, it is rfbt necessary that it be 
performed on a full-time basis; work acidvity-'^performed 6n 
a part-time b^sis may also be substantial.- Beginning' in* * 



1976 an abilit)^ tf9^tKtn more than $2'30, a month is considered 
"sublstantially" gainful. ^ \ . 

. A •^medically determinable physical or mental impairmen't" 
as, the term is used^in the various definilrions of disability - 
is one that "results fiw^'^Htatomical r^liystatxygicai , or \ 

--|^sycl^lQgi(?al abnormalities which are demohstrable- by / ^ ' 
medically acceptable clinical and laborat7)ry diagncfstic 
techniques." A Binet or WISC or^similar test is "me'dicall^ 
acceptable." ^ 

In making a determination, the worker*s impLsirment or * ^ 

^impairments must be the primary reason for his inajbilitj^ to 

engage in substantial gainful activity, although his age, . 

' '\ . ' • * ^ • ' ' ^ " • . 

education, and work^experience are a^o talfen into considera- - 

tion. A peTSbn iVV^not disabled if he. can perform "work 

which exists in the national economy." T^is ifleans work iji 

which there is a significant number^of jobs either in 'the 

region where the person lives or -in several regions of the, 

country. The mere fact of unemployment does not equate to 

disability, nor does the lack* of la suitable -job in the applicant's 

home town. ' - — 



A disability determination made under tli'e Social 

Security Act must^p i|^de by^or on belialf of the administering . 

agen«y ahit must be based on "all the facts in the* individual 

cas*,' Ac^cordingly, a decision mad^ by another governmental 

^6r 9^on- governmental agency that thj? person is or is not 

►disfmbled is not' controlling for the purpose of meeting the 

'disability jj^quirements of the Social Security Act. 'Similarly/ 

a statement by a physician that a person is disabled,, or. " 

unable to work, is not controlling- The weight given to any 

suoh decision or statement depends on the extent to which 

it is supported by specific and^complete clinical and laboratory 

• » * * 

^^indings and is consistent with other evidence as to Uiie 
severity and probable duration of the impairment or impair- 
laments. • In practice determinations are made by state ^'disability 
determination services" working unde» contract 'with SSA. 

The Social Security Administration has issued manuals " ^ 
for their examining physicians indicating the extent of ^■ 
functional impairment associated with various conditions 
which may be considered indicative of disability. iFor 
example, severe and profound retardation, and in sonj^ instances 
moderate retardation, nay be assumed to be disabling A^ 
less severe form may also bi^^isabling if adcompanied by 
another impairment.-- for example a speech, defect , or 
seizures at 4 level which would not- be d^sal^ling if it occurred 
in a person o£ normal intellig&nc^. ^ 



To useful and usable in a computerized income main- 
tenance^ system, a^definitibn must be clear cut and quantifi- 
able. Although disability under both social security and 
S&I does/ involve an individual a'ssessment of ^nctional 



disability, the criteria* do create certaifi problems* of both » 
""vertical and horizontal equity. First is tha notch problem. ^ 
Wi'th state.-supplemeiltation or^with earned income which is 

r 

.disregarded (the first $65 is^^*otally disrlegarded^ subsequent 
-ear.nitigs are 50 percent disregarded) it^is quite passible ^ 
for a person to be receiving some SSI benefits which , 
combined'^'with other income, tptal more than $230 a month; < 
he is also eligible $or medicaid. However, once he begins 
earning* $230 a month he loses both SSI and* medicaid and is 

►worse^off than before. The second problem is relared to it; , 

*• . * ' ' 

there is no recognition of i)artial disability, as in work- 

• \ % ' 

men's compensation or veteran's benefits , 'with the;f^esult that 

the go^no-go decision ofcthe agency is very critical r&t" the 
individual. 'Indeed it*. Mpears that a partially disabled < 
person, i.el bne who can do some work and earn say $150',a 
months is better off under either SSI or social security 



than a more severely disabled person, ^who is ^also likely^ 
to have gresfter eapenses in meeting his daily giving needs 
(Be rkoj^i t z , 15 74 ) , ^ ^ . ; ' ' 



In short we Have a, definition of disability ^h-ich is . 
functionaf in conte?ct sijice it relates td economic .criteria. 
However, it ^ails in respect'^o. equity since (1) it is leasSt 



beneficial to the most disabled, tod (2) it does not take - 
into account what we will call the disability increment^, i.e.. 
^that portion of the ^dividual living costs which are 
directed to overpoising o,r compensating for his disability. 
The disability increment is an individual va?y^able, and is 
somewhat dependent on external factors, e..g.<^he presence 
or absence of social or environmental barriers.' Since the 
possible future IM tBcbnologies can be- measured afainst these 
two criterir. we .will spend so„e time eUborating theM. 
Thij?, for purposes of. discussing future options, a 

disability is ^def ined^as a chr'onic impairment of such a 

■* • 

nature and degree that the individual, if an adult. Is nOt • 
able to be ^ecohomicly self-sufficient, that 'i^^to say he 
reqb^res an on-gding subsidy in order to survive at a ^ v 
minimum "decent" standard of iii^vij^j^ such a 

minimum is composed of two p^pts: (1) the basic maintenance . 
.component, equivalent to that which woul^ be required by a 
non-4isable4 person for food,' shelter, clothing and 

w^^ecessities ' ifl^rder to maijitain minimum well-being, and* 
the- "disability" increment," iie. the extra cost, both medical 
and non-medica^, occasipned ,by the disability itself. For, 

^example, if the rental- ^f an accessible apartment is highe^ 
than a non-accessible apartment of the same type^ the 



m 



difference is^ a disability increment. Higher costs of 

transportation/ special equiprnfeiit, chore se.rvices and attendant 

\ 

care, social, supervision/ for the mentally impaired, special 
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dietary, requirements /and so <^n are e:?amples of jion-medical 

"disability increments/' as are the more usuaU^y recoghized 

"work related expenses" which exceed* those/^perienced by 

the normal worker in the same job, 

In addition we jtfount: on-going medical expenses related 

tq^^he disability (apart from acute care associated .with 

^intercurrent illness or accident, or with the event Which 

ini'ti^lly caused the disability) as a "disability increment" 

^ ^ ^ 

to maintenance, where this regularly exceeds 3 percent* of 
pers^.al or, family income. Tliis arbitrary figure is^selected 
4ta deference to IRS,\ 

Examples of a disability increment (medical) include 
cost of dialysis, insulin and other maintenance drugs, 
home health care, on-going physical therapy, extended -out- 
patient treatment ..fbr the, ohronic mental patiejit, and the 
professional (medical-nursing) care components of long, term 
inpatient ciare in nursing homes and similar facilities. 
. * From the^ patient * s f)oint of view the distinction between 
medical care and social care often may have little meaning « 
(Adjustment of braces is "medical"; repair of whleel chair^ 
i&^not.) However,, it seems likely that there will be different 
S^tems of payment for these two lines for some time in the 
foreseeable futUxe. This fact Tias Tn^A. significance. 
For. purposes of this discussion we will assume that disability 
•i^crditt'eQts (medical) refer to the co'ist of recurring interven- 
tions,by licensed health-care practitioners, or ^alternatively 



those servTces for which health insXirance coverage is 

widely available. However, we anticipate^that, in, th^e future 

th«- basic maintenance component *?>f long tern care will be - , 

separately identified and excluded from "medical care" for - 

inpatient stays exceeding, say, six months. At the s^me 

time we anticipate that "social care" and "social services*' 

covering a wide variety of professional and ^nonprofessional 

services designed to'allejy^te or compensate for personal 

dependency will become more clearly id^nti|ied^ and probably 

more' generally accessible. We see low cost or occtisionai 

social services becoming "universalized" (available at 'n.o 

cost^or nominal cost, without a means test), but foresee ^ Ij^ 

realistically that high p^r capita cos^ sejrvic-es (e.g*. 

homeiia^r) will continue to be. viewed as a. personal lieb.ility 

of those considere4 "abrle to pay." The cost of sirch services 

will thuS'Coritinue as a part of thi' "disability increment" 

• • 7 ^ ' , 

• • , ^ ^» 

in the near future. - ' ' , , • 

futur'e direct IO'NS . ^ ^ ' . 

As indicated earliet^^^se case projections" foretell 

substa'rftial increases in income maintenance expenditures ^for 

the disabled, for both medical and nOn-medical costs. This- 
-is in part 'predicated on indications that the, proportionate 

number of disabled adults of working age is inpreasing. 

(Table II)': • Thi,s is probably an artifact of the age - '\ ^ . 
^...flrfructure (i.e. relative increase in the 50-65 age group in 



, . - TABLE- II . ' 

* * ' - 'Percen|j||ef ^otal population 18-64 

• ., severely -aisabled, by sex, 1966 and 1972 

* . ' ' YeW Total - Men* . Wom.en 

1966 f.9 4.7 7.0 ' ^ ' ' 

' ^ V . 1972 7,.l 5.7 8.3 ' * . / 

^ \ Severely disabled - unable to work or 

* only able to work intermittently * ' ' 

- Adapted froja Table J\ in Lando, M. E.* ' . 
^ Demographic Characteristics tjf^Disability •. 

* * \- Appli^2^nts: ' Relationship to Allowances, 
, - , SSB ^ 39:5:15-25, May, '76. 

whieh prevalence^ is higher) ^and also an intrinsic phenomenon, 
hased^on increased net^ survivorship due to improved v 
emergency medical facilities. Boyond the base case what 
changes ,ca(n we exf)ect which will furthty^ impact the lives of 
the, disabled? • There* are' several: J.ndicators and major 
influences. ^ ^ " 

1. Forward thinking in this country : . The puWit: income 
maintenance machinery is!no^ quite ponderous. - (^nges are 
*1Lheref ore ^incremental and major changes take decades 
.conception to partial realizati>pn. Medicire 'was twenty 
years in the political process^ from Truman to JohnSon.- 
Future 'scenarios are, therefore, lilcely to be foreshadowed^ 
in the thinking and writing of people who can be expected 
to' have an on-going iihpact on the evolution of^ legislation. 



Among these forces are individuals such as former HEW Sceretary 
Wilbur Cohen and organizations such as AFL-CIO. Certain 
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National commissions are also used for the dual purpose of 
**brain-5 terming" and of pii'oducing a nucleus of consensus and 

•a basis of political action. ^ Such 'a group, for example, 

* ^ - ^ ' , . • ^ • ... 

is^ tll% SSI Study^ Group, established ad hoc by Secretary 

M 

Weinbergej in April 1975. Other groups include cabinets 



. in ?fexile and i^inai\ent staff , groups at/*Brookings Institution, 
and the Urb^n Institute,^^ The economic impact of .public^ IM 
programs is now considerable, (^percent of 6NP including 
personal health care) ; liejice proposed changes are reviewed 
from the ''income* fransferV'^point . of view' by leconomis'ts , * 
who apply TAMipt to impact on the beneficiaries but to * 
such issues as consiimption of consumer goods.. ^ \ 

2. International Trends : Sotial insurance is a xon- 
• comittant of industrialization. In certairi respects the 
.United States is among the least ^progressive of the industrial 
democracies. ' The very fact that cettaih prpvisions may be 



y fact that c* 
)T Britain, of 



in effect in Sweden pr Britain, *ot the Netherlands or West 
Germany provides a laboratory from which data can be adapted 
fpr use . in evaluating alternate* strategies-availabl% to the 
United S^a^es . ^ / y , 

3* Consumerism ancf the Disability Mo vement : There is 

f A ' 

now emerging in this country a more concerted and potentially 
more effective lobby based ^ seW-deteraination by. the 
hahdicapped. The prototype is', in some rpspects, the^ 
successful efforts of the blind, who now en^joy a favored 
position in most IM legislation. For example, a person who 
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is' legally blind (less fhan' 20/^200 vision in* the better dye 
With glasses) is entitled to social security- and SSI without 
regard td whether he meets the test of "substantial^ gainful 
'employment;" he also. enjoys spepial treatment with respect 
to disregard of his work e^pens^s . The emergence x>i such 
gtoups as .the Disabled in Aj^jt^n, and th6 American Coalition 

-^of Citizens 'with Disabilities has two ' implications : first a 
thrust toward "rights, not charity"; second, a distrust 

• of surrogates, (professionals /parents , agencies) *>nd an 
insistence .that the disabled "speak for themselves." 
Sophisticated adults wit^ "severe" physical handicaps share 
a range of prejudices similar to tho^e o.f the noa-l^andicapped 
vis-a-vis persons with mental disabilities. Td the extent 
this constituency Uecomes vocal on its own behalf, this 
second thrust thus presents some threat to the heretofore ^ 
effective advocacy of ^such organizations as the National 
Association for Retarded Citizens and United Cerebral Palsy 
Associations, the majority of whose target constituencies 
are at a'considerable 4isadvant,age in unsupported self advocac 
Such primary consumers are at risk in many circumstances, 
including the ic^l arena. On the positive side, the 

preference of the disabled themselves for entitlements based 

on^ compensation for the "disabilit y, incremen t" Vs. "welfare" 

may well hasten the turn around away from public assistance 
and bdck toward spci^l insurance as the IM mode o£ choice 
for the disabled. • ^ * . ^ 
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4, Structural Changes in the^ Service Delivery Systems : 

./ * . ' ' , ^ : 

Several major service systems impact on tjie disabled. At 
^ all a^es the health and mental health care sy^stem and the - 
'social services -^ystpm are' important . . To the disabled . 
child, education is a major res.ource. To-the -adult of 
w^orking age, t)ie rehabilitation, systc^m-, and to the elderly 
the Older Americans Act are relevant. Each *of these systems 
, • has its own premises and historical foundations. Each has 

its own idiosyncratic history of federal-state resp(>psibilities 
and -public-pjTivate issues. Ci^rrent thrusts toward "^integra-. 
tion>of services," umbrella agencies, and "non-categorical'' 
approaches in the organization of state, government, and toward 
^revenue sharin^g and federal dJLvestiture, at the natipnal 

levels^have implications for any^ininority with special 

" • * » 

nrfeds^ which, like the disabled, has by and large stood to 

gain from federal* initiatives , and federal standard setting 

in services as well as social ixisurance. On the one hand 

the obliteration of earmarking (as, for example, in the 

r^c^entia^prinistration proposal, tQ merge "crippled children's 

services"' into'a general health grant) can result in an 

ac^tual toss of quantity or 'Equality, as well ag visibility 

•and accountability; on the other hand, .in the presence of 

ef ffective advocacy at the *state^level , it may yield a neft v 



increase in sreWice delivered to the disabled because it 
opens up a stronger claim for the disabled on the "generic" 
system. FoY e;cample, it is estimated that about $3 00 million 
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(out o#a total ^or •all purposes, of $2.4 billion) is 
currently flowing to developnientally disabled children and 
adults (i.e* disabled children and adults disabled in 
childhood) via Title XX, social services, .a sum considerably 
in^ ex<fe'ss o£^ anything .tha^t might have been appropriated for 
this^taygit .glPijbup on a "categorical" basis J[see Api>endix F 
oi this paper) . , 

The benefits of any service, system areWelevan^ tor the 
IM system in several ways. First, if a sefvLte which is 
nece'ssary 'because of disability is available/ either on a ^ 
universal basis (e.g. special education, vocational rehabili- 
tation training) or on a reasonably generous mejijis-tesjted 
bas^ (x:hore services or homemaker services under TLtle XX),, 
the cost ig effectively removed from the disability incremei>t. 
Moreover, services which actually reduce dxsaoility rexiuce 
the need for income replacement tlirough IM.. Conversely, 
even if the cost of service is included in the IM entitlement, 
e.g. through medicare, such entitlement is not realizable: 
if 'the service is ncrt accessible.. For^xample, medic]#e may 
pay for physical therapy, but if the health systimjj^as not 
provided a therapist, the benefit is not reali^ecir. 

•The structure of this Service system and its reimbursement 
machinery^lso has great .bearing on use of iftsti tuitions ~ 
versus other forms of living arrangement. At present, a 
significant portion of basic. maintehance of th%^most 
severely handicapped . (especially the mentally ill and 



'retarded), is paid for under the rubric of in-patient 
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medica^ care.. 

Sv Integrated'Participatory >vs . Segregated'Autonomous ^ 
Service Models :' A "total institution" having both the • 
responsibility and authority to meet all the jnaintenance 
and human service needs of individuals which it admi / , 
is administratively attractive, especially in « society whose '""^ 
members are willing to* support caxe of the disabled' but 
would ratheij not be confronted with or-by them either in 
their neighborhoods or community hos.pitals. By extension an 

7 

Agency with comprehensive responsibility tends to serve the* 
same administrative convenience. It also provideS a single 
focal point for constituency queries and requests. The ^ 
residential school for the deaf and*inStitutj.on for the 
retarded, along with state agencies for the blind follow, 
these traditianal models. Today, however, there appears 
to be a growing trend toward a model somewhat more difficult^ 
to conce/ptualize and implement (becaHise it is less well 
defined as well as less visible) but socially and philosophically 
more acceptable to the disabled. Thj.s model is bas'e'd pn the 
assumption th^'t each major service system should accommodate 
a^ropr^iately the full range of human need for its particular 
-services r Schools should educ ate^ the -most -severely ^wtndi-^ 



capped » health services treat, and social agencies serve. 
By extension, employers should employ. It also follows -that 
IM systems should entitle. In order to make this model ^ 
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effective for individuals who are not apt ati working the system, 
peipson^l case coordinators or "broker managers" are needed 

y' ' - ' ' ■ . . ' * • 

p{see Appendix A of - th.i«s ,paper) . . , . 
IMPLICATIONS OF THESE INDICIA . ' 

4 . ^ 

1. - JF-orwar4 thinking : Both social security and SSI are 
the subject of scrutiny by public policy molders. The SSI 
- program repTesents;^a significant philosophical as well as ^ 
^practical .and quantitative change in the approaches to incfome 
maintenance for the disabled^ It was preceded by a signifi- 
cant administrative and legi^^lative^ separation of IM^from 
"social services."' Th^s separation was accompanied by 'a 
significant cooption of private social servite proviitears into 
public plans,, ancf a trend to more^ nearly "universal" definitions 

of. the population eligible for federally aided "social ^ 

• ' ' ' ' , * • ♦ * 

service." The full impacjt^^ existing law has not been ^ 

fully felt events further changes' are oeing enacted^ 

There are a ntimber of current "hana^ups" and adminis.tra- . 

tive problems which have beeh^he subjec': of study by/an 
' expert committee (SSI Study Group, ^epori: to the Commissioner 
---'^4>f Sociali^Security, .January 1976). The ,jroup also ^ddjessed 

underlying policy. It is important t^ ognize that "federali- 

zation" was recommended ^and adopted in 1972 *on the premise 



that "each level of government will /do what each can do 
best." The, computerization of r^ords and the 'i stance of 
checks was and is seen as an enterprise in which^' single 
federal system can be more efficient, 4nd iti many respects 



also m<>re effective. Linkage- with the social' security system 

is also efficient.^ Simplicity is' essential, fet simplicity 

docMi^H^t necessarily enhance equity; simplif icatit)n is not 

comjJatible. with individual i red ascertainment of special ^ 

heeds'. It is possible but precarious to program SSI for J 

^fferdnt ^^ayment levels ^based on reason-for-^lligibility 

(age, disability^, blindness), living ''arangement.^^on^, with 

'Spouse*, in congregate care, in medicaid institution), and 

by geographical location (zip code).* These options are now 

allowed in federally adminis'tered state supp^liHtentation'. 

Ondfer state administration it was formerly customary to. 

incl^^ also specific allowanc^s^ for special difets, actual 

rents (versus flat grant approach to prevailing rents) -and 

the like. ^Such options were excluded from the outset as ^^ 

J, ^ • ' 

^"non-feasible" in a federally administered computerized- 

* i 

'system; Iii the interest of further simplification, the SSI 
Study Group recommended drastic reduction in existing options 
Specifically, it recommended that 'in future the .federal^ 

'government should administer a supplemental payment a^ . 
part of 'the total SSI paymeift only where a single^upplement 
level wfthin each state is agreed to. * "Assistance payments 
based on speciaL needs should be retutnei to the statesV' 

..A second important thrust of th» SSI Study Group relates 
to eligibility of persons in various institutions, public, • 
private-, medical and non-medical. The Study Grflup summarized 
the present situation as follows: . 



IS 



Ujider present law payments* c^^nnot^be* aa'd^:*jtp ; ♦ f /* 
'"iiimates o£ a public institution'' /(P.^r/^JiKisOSv :\ : 
Section (1) ^G) (ii),). SSI policy^ d^fiijes ^n^'^iiA^.ti^ 

' tutionlCkgjf^ facility which' prcLvide^ more'^'thi^it ix)dni> 
board, and laundry services tjCt jEour Qr*mQr;e;'peopl^^ * 
who are not related. 'A public MstrtuHbnr4fi';V 
defined in §51 -rules as a facility- <^eirdt>edvl5y a-' ,i 
government or, which has adminis^Tative • or 'figcfal' 

^^..^^axEangekents controlled by a governmental ' uijdt . An * 
inmatet.i5 ie^i^^ed- a^^"Tpre"fSdT\ who rfe^ideS* in isuch. 
an ins-titution,; V ' ^ ^ • - 

As a result of this statiftofy ^wrra^ision and the 
' regulations implementing' it ,^ .SSl^1|yments "afe 

denied to many individuals j^ho are presently residing 
in^homeS"for the aged, groUp^hpmes , and residential 
care facilities that are e^tajHished as' shejtei or^ 
personal care or domiciliary^oraes i The. Study Group 
also hear.d, testimony- that , d^ie to* t4,e sub^^Slfcive 
nature of these def ini tiraas ani^ , the varying character 
,tics of thfge facilities , the application of this 
provision may not be qfhiform throughout the^atiohi^ 

This problem is ^urt^er complicated' by ^Seetiqn 1616(e) 
whith in certain cases requires a. , reduction in the ' 
bdsic Federal SSI payment if an Ihstitution^i-s^ 
providing care that is or could be covere4 by fT ' • 
' State's Medicaid plan. * • ' 4 ^ 

. Many other SSL recipients canno*«m2giage to live ^ 
alone and need a shel^te^l^^ care setting where, they 
caa have their fo.od prepared \hd have assistance • 
with* personal needs . To deny, these 'individuals SSI . \ 
' \^payments became the facility may be. und^^r t^e control 
of a governmental unit is not pTopex". Also, to 
reduce these pi|nients because the services 

ing prov^ided .^T.e 'or could'be^rdi^ded' in a Medicaid 
cility will' do JJi^tle more than force indiv'iduj^ls 
into /a nursing home even though in most? cases this' ' 
evei of j^are is ^not necessary. . ^ 




i 



It re.5^ended^hat: • ; ; — ^ 

The "s^tatutory 'provisiofts concerning SSI- pj^yments to 
instituti(Vialiied' individuals should, be amended' so^ 
that payments are p*ohibited"only in cases whefre an ^ 
individuar is.Jailed or iinprisoned and -reduced only 
wii^n an individual js. residingMn a Medicaid facility 
and 'the fdc^lity is receivif^ Medicaid payments on , 
his behalf (SSI Study Group, l$76) • ' 
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* The Study Group further rioted that: 
^ ^ Fu ll implementation oJE a unifo %n^ p aym^ivt ^lev el wou ld 



, , require the elimination of a reduction when a 

' recipient is in 4 medicaj, institu.tidn: Maintaining 
^ the full payment level wwld be consistent with the 

concept of entitlement to -a basic income regardle-ss r 
^ of pl^iqe of residence. Recipient ihcome frpm this 

source cou^Ji^l be applied to instiitutional costs - • 
(SSI Study, Group, 1976 ) . * 

Although the Group did not recommend includinll persons I 

in« Medicaid in$ti^uti<^ns in the Stilly entitled population 

uAder SSI, others more concerned with a longer §iture hav6 " ^ 

don|Lso. An import^^t effect on the system would be to-||^ye 

thH|center of gravity from the table d^pHlte of "all in"^ . - . 

instijtutional care to the a la carte approkch to seryice iiv , 

which prescriptive progrtfmming is put together for each 

client, with* his income maintenance entitlement ^ 

component whith he^oTttXol-s. This has sometimes been referred 

to as tlie chronic* ambulatory pifoposal or more aptly, the 

**hdme oased cate model'* (see Appendage A of this paper). 

VHome based'*^ refers to the concept thit vherever one lives 

- ^ ^ . ^« y . ' / . . ^ 

is, one* SI home, whether it Toe an apartment, a house^, a ipommuner 
a congregate facillt|r or everf* a nursing home. Boa^d and 
^lodging are paidt^fW out 0^^^^®^* basic income- -private ^ 
social security, or SSI as the 'ciser^may bp --and services are. 
4e*livered as needed by physicians, allied "health ^er'sonnel , . % 
or by proyiders .licensed fojr "home Health" of '*chore services," 



> * 




or*any of. thp- range^^of out-of-home da^e., services increasingly 
• • - ' » *^ % ' . . ' 

' available t6di»abled persons lifting "iri the community." ' 
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This. model is conceptually attractive; variants are now. 
bjfelng proposed sir^iciently frequently iri different contexts 
to suggest incr%irental, implementation over the next quarter 
century. The ftet effect can be greater freedom of choice for 
/consumers,, and mx).re^ti*f etecMihd selective^ service 'delivery , 

provided the '^disability increment'* is consciously addressed. 

— --^ * < ^ * ^ 

There are straws in the "forward thinking" wind 

*%fhich may countervail. Increasingly the econoinisti and 

||p61icy]iiakers^view income maintenamce, and' especially that 

portion'^ of it directed tb ^he^ lowest . income quintile^ in 

. broad generic terdi^kln j^ch terms .the disabled and their 

Sj^cial needs^ar.e ainufority. The influ^ncers^want to 

target the programs on T>ayment levels t;ied to the* poverty 

lever^Cor some perfei\t ther^^iVh8t)e fully mareasipg toward 

100 percent). The ppv^ty lev61s are defined. 4ft terms of 

-y; minimal need! of; aver a^ peopl?, not people with "^iijxir. 

^disabilities, ^-fhe ^fljeot |of this^ thrusf has atlfeidy Ireen 



' ratde ipmatent iiv Vhe iimit^^f eligihili^ty 'set by 'law / 
in T-ixle. ^CXy>^whpij;e' no one piay" receive free se^vice^vf^- his ^ * 

gross family income exf^ds 80 percent of^ the media^ ^^r^ 

»• * * . >' * 

.his state. This stipulation diffeatis tife provision previously 
; ."^ade in seVeraPstates by which the cut off foij.famil^s . 
with « di-sab led Member w|is set. somewhat higher than for 

- ♦ . "'^ ' A'^t . • ^ :. r • - ^ 

able bodied families • -^a' re^ogjrition <Jf. the, "ddsttbility^ 



increment 
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While the base case projection go.es toward a leveling 
of entitlements (elimination of categories), we anticipate 
that there wiil be intervention by organizations of and ^» 
for the. disabled Who vriH protect and even expand the 
disability increment, at least for the- next decade ot so. 

n 

Z. International Trendsr -Implications 
A. Social Insurance ^ 

The Social Security Administration monitor# 
developments in^ thV social 'ins yratlce and means tested programs 
^^Bp countries, of which about a third have appreciable 
Tvlevance for the United States in terms of comparable 
sojcio- Jkonomic conditions and duration of experience. The* 
foll(|^ingN|evelopments appear to 3|§t some frecedents with ^ 
respect to programs for the disabled in the United States. 
All data are drawn from the recently issued document 



•':Social Security Programs Throughout the World, 1975." 

' a) Consolidation of disability and "invalidity" benefits 

•iThe term ''invalidity" is used in international reporting to 

refer to^disability which is not work-CAnnected. Where such 

a distinction is made, it has in the past often been tied 

to a dif ferenti)|l favoring the person with a work-connected 

disability. In the United States, . workmen ' s compensation, ' * 

as distinct from disabled worker's benefits tinder social 

security, has this effect. However, the U.S. system also 
\ 

distinguishes ^between disabled beneficiaries who are the 
primary insureds (disabled^ workers), and disabled persons who 
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are «nti%led ^because of disability as a cause of deDendency 
status'. Thus the adult disabled child is entitled to a 
faction of the benefit: to which his father (or mother) 
. , is entitled, not the full benefit, even after. death of the 

father. Related to this issue is the freezing of the disabled , 
worker's primary benefit (except for cost-of-living adjust- 
ments) in relafttiwi to his -earnings history prior to becoming 
disabled. Thus .a worker disabled .early in his career r,eceives • 
* exceptionally low benefits for the rest of his life. 

' -J o * * ' 

There is"^an i*iitecnationaL trend toward consolidating 
wojk-related and "in/alidity'*^ programs Jind rationalizing the 
benefits, so as tb insure more fully .against tlie consequences, 
af disability of-^tly onset from whatever cause (P. xyiiv 
xviiX. f ; i ^ , . f 

, b) Atte^ndance allowances for the disabled: Seveii 
countries nbw^have"^?con?tarit attendance allowances" i!e. • 
. ' additional s tup endS^ which are "most often 50 percent of the , 
pension, aiid maV te paird^^ who need help 12 or 24 . 

)i<]uars a day.''^^ . One purpois^e ls> to ^courage home based ^^re^ 

. : ^"^.cy '*jTti*l disabjrlily bi AlthougK^ this mechanism 

has been estal^ished vis^a-vis veterans and work-related 
iniu¥j.e$ in the ^United States » it has not been applied under 
social security or SSI. The n#t result , (when * combined with 
:^e earnejl ineojoe 4ii^9gards and' the, reduction of benefits ' 
for living in the household of aiwther) is that the most 
djLsabifd beneficiaries are« still the most disadvantaged. A 
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partial disability approach would rationally -lead , to the ^ 
specification of two or more levels within what is now 
^ - defined as "tptal" disability in the U.S.. system. Note * 
that it is well established that present systems, in composite 
replace *prior income least adequately £br th^ most disabled,^ 
leaving asidd the greater "disability increment" fSerkowitz» 

. . 1974). * • ■ ' 

d) Family allowances: €n 66 cotfntries regular cash 
payments are. made to families with childrfen. The.se are not 

mealis tested, ^al though the amount per child varies with 

! 

family size. Occasionally adult dependents are included. 
The United States is the only industrial nation not listed 
as. having such a program (xxv) . However, the, working parent 
income tibc cjedit system which became effective in the 
^ United States at the^time of filing 1975 returns, represents 
an introduction of this module into our system as well, in 
, ^ a form which tends to lynit it to low income families who do 

not qualify for AFDC. The United States is not likely to 
^'institute a universal family allowance system (its European; 
OT.igins were related' to a public policy of increasing family - 
sire): However, it is possible that the SSI system. might 
: be supplemented or superceded by a flat grant **disability 
. /increment" tax credit for families with a disabled child at v 
/ home. Tlje cost would be budgeted as' a "tax expenditure" rither 

than a general fuffd outlay. Such an allowance would be' 9iore 
\ equitable than^the proposed double exemption which has been 

ERIC • • -.. • . . • 
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repeatedly the subject of unsuccessful billd introduced by 
many members of Congress, us\iallx those with little influence 
in thfe Ways an;d Means or Senate Finance Committees, The 
logic of reimbursing families for at least the excess cost 
(disability increment) of home care of children as well as 
adults has been increasingly mentioned in relation to the 
'^deinstitutionalization" thrust, and in fact, is being 
selectively implemented in New York State. '^'^ \ ^ 
Health Care Costs 

In a recent survey^ of * health care patterns and ^ 
characteristics in seven countries on three continents, the 

m - 

United States emerged as the country which still relies most 
heavily on "individual liability" as an underlying social 
a'ssumption^^about' responsibility for health care^ cqsts. ^ Tly.s 
is correlated with a low measure of "health as a societal 
value" compared to Euri>pean countries. However, the United 
States shared relatively favorable "chronicity" measures with 
other countries in the western hemisphere and western Europe 
S^'lfehn 1976) . The increasing interest in national health 
insurance is an indicator that we will be moving toward . , 
greater "collect^ivism*' in this arena. ^ 

Thils will have important consequences for the disabled. 
However./ it is quite likely that the short term consequences^ 
will- be to put the disabled at a relative disadvantage.' 
The cdst* of any such plan dictate that it be. instituted 
dn stages. The current debate in Congress focusses on the. / 
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'issue of "catastrophic" vs. widespread coverage', i.e. doRe 
cover a, few pebple for calamitous costs , especially cumulative 
cos^, without limit, or do we cover everyone for their first- 
physician visit. The latter model is favored by the Al-CIO 
and is palitically attractive because many votei^s Will be 
conscious of receiving some 'benefit, and only a few voters 
will be worse off, i.e. will be paying^ the considerable 
premium while remaining uncovered for^the extraordinary event. 

It should be pointed out that Medicare does not now 
'cover these extraordinary events even ftJi^ the elderly. In 
fact. Medicare covers overall only about 8 percent of medical 
costs^. President Ford's recommendation to increase the 

current initial Medicare deductible for the aged and disabled 

• . . r 
in order to provide such catastrophic coverage was opposed 

by groups .representing the vocal elderly. The disabled (a 

minority) jjould have benef itt^^T"mo^e than the 'elderly under 

the. Ford proposal but were not heard from politically. ^ 

The subject, of long term care (institutional and non* 

institutional) under nationaj health insurance is a matter 

of concern to rPOlicymak^fers Many anticipate that a residual 

means -tested ^r>^ogram (Medicaid) will be necessary during the 

first decade (more or le'ssX of NHI. If so, some means must 

be found for making Medicaid coverage more uniform and 

equit#ble on a nationwide basis, sIRce variations -in present 

state plans^ leave many medically indigent and/ or uninsurable 

people uncovered. 
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Consumerism- * Imivlitations . Even in a society which 
is relaxing its adherence to the "work ethic," many of the 
handicapi^ed of employable age -will press for opportunities 
tp work and 'to earn their keep. This thrust is seen in thc^^ • 
recent "rights" amendments to the Rehabilitation Act (Sections 

503 and 504) . Before issuing regulations to implement these 

\ ' . 

provisions^ the Office for Civil Rjights- commissioned a TA 

■* » • 

stydy bf^ costs and benefits, examining effects of new mandates 
^or education of the handicapped, along with affirmative 
action for their employment- The report of WVe M.' O'Neill 
of the Public Research Institute was includ^ed in the Federal 
"Regist%r 41:96/ May 17, 1976, Part V. It anticipates benefits 
of $500 million vs. costs (to employers) of "reasonable 
accommpdations" estimated at $&0 million*. We may anticipate, 
however, that the hand!r<;apped will seek further recognition 
(by tax considerations and public accbmicdation, especially 
relative to transportation and housing) of the "disability 
increments" experienced by th^m personally, and that these 
will appear m4^e costly to the public. 

Ther^ i-s also a faction which will pre'ss for application 
of the Pair Labor Standard minidlim wage to handicapped workers, 
even when productivity or specifi^c cost may result^in a net 
loss to the employer. The proponents of paying- disabled 
(as distinct from merely handicapped) Aiforkers a »tanda^d 
hourly wage for whatever work is performed, as preferable 
to "welfare," frequently fail to project the qonsequences for 
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the* disabled person of losing other .income maintenance 
benefits'. Provision can,, of course/be made for offsetting 
$uch losses* It sjee^ doubtful that this will be a popular 
course in the near futui/e. 'However, in 197S the AFL-CIO 



decided to encourage unionization of sheltered' workshop 
ei^loyees. 

Consumers wilt, however, press more loudly for -further 
public accommoda^tion to their needs in the transportation 
aAd homing' fields as Wll as carrying to conclusion the 
implications of the architectural barriers legislation. Data 

'on these thrusts is reported under other headings in other 
papers conimissioned by Texas Tech. The relevance here is to 

\he futurp perception of the "disability increment." To the 
extent that f^e cost of disability to the individual is 
reduced by public accommodation (e.g. hd^canaise public 
transportation rather than a cab) , by so much is his individual 
"disability increment" reduced. From the point of view of , 
the IM system, we can expect th^ handicapped to press for 
various forms of of^STet for the persisting increments, by 
opposing "decategorization" of the i^com^ maintenance S ' 

* mechanisms, particularly public assistance, as previously 
mentioned. They will seek a combination of "standard" 
increments to be incorporated in the IM payment itself, 
possibly including the "constant attendance allowance" used 
in social insurance systems in^other countries. In addition, ^ 
they wiH seek to secure entitlements to services (health*, 
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social habilitationai) which are peculiar to the "universe" 
of the handicapped and disabled and whick are not' means \ 
tested to this limited using group. Such services will not" 
be exclusively professional but^will include "social- care" 
components which replace mutual social support services within 
a family, when the individual lacks this support. 

4 . Structure of the Service System^ -Desegregation 
Nursing homes and. intermediate care facilities will tontinue 
in the short run to b^f inanced'primarily by single fee 
vendor payments to "all in" institutions. There will also 
develop a clearer array of "alternative" arrangements rangiTig 
from supervised apartment living through foster care to 
various kinds of communal or congregate arrangements . Susan 
Roo? has recently completed i Delphi Stud/^ inckicating that 
expetts,in the field of mental retardation anticipate that 
by the mid-1980 *s" the group home will be 'the modal style 
for the retarded, although that is not necessarily preferred. 
The diverse possibilities are indicated in the PCMR publica* 
tion "People Live in Houses." Accommodations for the physically 
handicapped are also bein^o^iversif led. The crucial issues 
ard more social thaii architectural althbtigh more barrier 
free housing is still neederd. v o^. 

The IM system will impact on the ^ervice delivery system 
to the extent to which (1) basic maintenance (cash transfer) 
levels reach a level adecjuate to 'cover basic needs, (2^) a 
method f9r 'disability increment is incorporated, (3) medical 
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\ 

care coverage is redefine^ to\ include comprehensive medical 
n^habilitation, home health ^nd maintenance of prostheses 

and equipment, but t(^ exclude bd^rd^and lodging in longterm 
care (more than six months) ^ and Y4) -^cial services for the 



dijsabled, especially low cost, intermittent services and — ^ 
transportation, are made "univifersalV ^or that universe. If _ , 
these changes occur in the "nonrpedicalV long term care 
sector (which includes not only ^mbul^toi^^ individuals 
but those who are "mobile non-ambulatory" \ifter rehabilitation), 
we can expect, in the lojiger perspective, changes in the 
institutional scene a^ well, in the direction of prescriptive^ 
programming, with multiple providers con^e^iAg on the same 
client. ' ' y^ « 

Essential to this trend will be' the jslnerg^iice of a ne^ 

\ \ 

breed of professional and paraprofessional , the i^ndividual 

' > ' r \« ^ ' ■ ' 

casft advocate or individual program coordinator, i person 
wilth professional responsibility to^he individual .Client 

> .' 

to assist him In securing from multiple sources the components 
of the goodjflfe which he specifically needs. One component- 
of $uch a-life^ for a person severely disabled will always be 
pai^ or all of his basic mainte.nance- -which the IM system can 
1^ expected increasingly to provide. 

In the case of a handicapped adult whq is ultimately 
Illle to operate . as "not disabled" the case advocacy or broker 
role has traditionally been perforihed^ by the vocational > 
rehabilitation counselor. The work is intensive and. relatively 



short term. Increasingly we know that the severely handi- 
* • * J 

capped may require some *'follow-along." WKere the handicap . 
ittvolvei significant impairment of social* competence, on- 
goitgf open ended case workrwill be Reeded. Such a professional 
role requires a temperament and professional tempering not 
foynd in most ''generic" curricjala. There are now significant 
models for tnKs- rcfle and increasing support for the notion 
(under one name or another) tinong policy leaders. 

L' ENVOI . • 



The tension between perceived t>verprotection and undfer- 
protection, self determination and societal intervention^ 
will continue. As individuals become more definitively ' 
entitled t^o income maintenance in the form of cash transfers/ 
as a result of disability, providers and families and repre* 
'^ntative payees will have interests in maintaining the flow 
and utilizing the proceeds. External advocates ,' some self* 
appointed, will attempt to challehge the basis for these 
spectil entitlements, perhaps calling them ^'dehumanizing." ' 
Thus some* time early in the twenty-first century, a new 

roundTbf normalization, mair- streaming, _ decategorization and 

• • . I 
unlabeling may attenuate thel disability increments achieved 

by consumerism in* the 1980's. Once again, the vocal" handi- 

capped will survive, th^ imoderatea'y disabled w|ll muddle through 

and the severely disabl^ wljo Jpick* savvy will Ipcome the new 

dis-advantaged minori ty, this t^|e^n the community," but 

not of it. 
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' ' APPENDIX A ■ ' 

CHANGING STRUCTURE OF HUMAli SERVICES r THE -CASE MANAGER 



From: Mueller, J.>B. Systems of Service - Report #2 - 

Studies of P.L. 92-603, Cornell University, Dept. . 
of Himah. Ecology, 1974, pp. 4-8. ^ 

The Nev Xechnology for Social Care 5' 

The provision of an array of human services for various 
levels of social deprendency is'^one 0/ two major aspects of. 
the new technology^ for social care; «the second 1% provision 
>f,or> continuity in care . We wilL-discuss each of these in 
turn. . . ' 



Services for the aged infitm and f^dr' the mentally ill^ 
mentally regarded, blind or otherwise physically disabled 
individual are packaged from an array, of community services • 

. Individual Service prescriptions should depend upon the level 
of sui^port needed to sustain social functioning .and to 
normalize the handicapped person'-s life. 

.The first level of social support comes from a person's . 
family, friends, fellow workers,^ and neighbors. Jf they 

"cfTTTtdl^erate andtcope with his limitations or hand^icapsi he 
may jfiever become a client or patient. or nee'd special help ' 

.beyond that used by all citizens i .e • , heal'th care for acute 
Illness. If, however, they.. are distressed by his incapacities 
they may ur^e him to se^k professional help. If hfi does, it 
is these informal caretakers who must be involved during the 

.■•■■'*...■.■ • 



W3 



' ^ • ^ 4-.44 



rehabilitation process , so th^t they can did tnr patieijt/client 
when he is disbh?frged from the services network. • ^ . . 

If the behavior i^H^ch 4isi;|esses the person and/or his 
family is also .piiblifcly visible , other kinds of people. may 
act as. "case-f inders*V who turn hijnj- in the direction of 
help. In a complex society 'tJftse case-finders are doctors*, ^ ? 
ministers , ^nurses , social worHSrs, policemen, teachers, ^ , 

bartenders, etc. (the-..trt)ubled person may oi: may not 'get • ^ 
collected to the best s^rce of hetp,\ howevey . ) . -The person 
who serves as a case-finder occasionally may also provide, 
treatment services at the level or-.int^rvention. 

The second level,6f sopial support\ is inepreseilted by ^ , 
specialized treatment: habilitatlve , or rehabilitative, 
services, which are offered on an out-patxent/ambulitory - * ' ^ 
xare basis. They Hay be delivered to the\personVs home- 
(meals-on-wheels) or he m^y go out 't|^ get the* (cbti^regate 
meals) . ' ^ . ' ^ - » 

r At the next higher level is the semi-protective environ- r 
ment. This includes supervised living arrangements such as 

fos.ter homes or hostels, half -Way • houses, alw^ night 

' . V ' \ 

. . ' hospitals. It-'also includes special daytime facilities sujc^j^ 

_ las day care fo.r handle apj>e*d children or" adults, and sheltered 

. workshops. These arrangements, provide ways of dealing with 

social ^ Of physical inadeciuacies wi^ihouX separating a person 

« from all of his usual or possible socia,l int^ictions; they 

axe' sociaL prosthetics fpt enduting-: disabilities . \ . 



. * - ■ * ■• . 
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.^^ Sptt«tiiiuHr it is nftcessajf^/to prot^cjt' a disabled . or Jill 
person li^ Xm- morV restrictive sense of **total care^^ in a 
^esidentj;^! institutijpW. . This is^the. foun^h and highest v 
level of social sustiMjuing. It is'cleajf, however, tliat 
""fewer peop^ wi^ll receive total institutional tare when , 
comuiitities begin^ to develop alternative sastiiqi^j|^ services 
at var^ious levels of social support. This does not imply 
thgH^tnere. is never a^eed for institutional (^are; extremely 




mcial and/or physi^^^ disabilities require a 
% completely protective enviro^nment . Fqr some this means' 
lifetime ^are^^Kile for ^ners it means brief but recurring 
asyluof^ dxirii4|^acutt phases of .illness or social breakdown. 
Hospitals, sanitoria, nur/ing home$, and^^^losed coiiiiiMpties^ 
such as §ynanon. pr(^vide tjiis type o£ care.. 

The new technt^logy of social care draws pharmtlcopocia 

* ' ** ' ' ' * >. . ' ' , ' ■ 

for individualized prescriptions appropriate fjor^various 

^lev^ls o'f social functioning./ Continuity in care is, also 

provided. " The latter aspqct is lagging ;f resources have Iftei 

developed but are.^ot organized fo^r maximum benefit. Enet^y^ 

perceptivity, and imagination are given to the developm^t' 

i)f new specific services, yet there is no a^eqd^te arrang** 

ment for ensurirf^ Vontinmity in care. ' The party to whojjj^ thil^ 

Responsibility belongs is jit\ll to be determined, ^n rural 

society it is lip 'to. the' consumer to choose his service^ how 

much ,^ and where. Yet anyone whtf looks at the health picture, 

land particularly at ine.ntal health,,, cyuHbe- |he pitfallis of 




caveat eaptor . The gtfoblem of . continp4t^ in care^fs not 



unlike w^at is often tailed the ujban orisis; there. are lots . 

of bits tntf jp^ but no disce^nWIVand acceptjible 

pattern. ^ . * * ' •* « 

Let us consider what continuity in .care means. A person 

in*distr4»s ca'ni count on-having, the right kind of treatment 

at the right, time. " Tl^ere will be a process fo^r guiding him ^ 
* • ^ • fc • > • 

.(|a?the, appropriate source and" amount of help, n?ith*r too 
much nor too little. One succesi.sfully tested' »so;iution is 
the nse of case managers-' who have access to all levels of 
service interventions / and who can guide the client/patient 

Pftom one setvice level to another. It is too^uch to ask 
a troubled person oF-his family to find their way along a 
maze of sjecialized^s^^rvices, play-the role of diaj^nostician, ^ 
and tp locate the essential s^vices. * ' 

' Thp case mana^ger, therefore, 1) provides entry into the 
tfervfce system, 2) Tsees .that" the'-c^nt is moved up or down 
the ladder, of sfrcial supports as social competehcie^ wax 
or wane, and 3) serves as a "case-loser" who facilitates* the 
^xit-from \he. Services system.* The goal is ta keep the 
client at the' lowest? level of community suppor-t compatible*' 
with his changing nefeds. We should- not expect that*^ client 

^ill' always remain at a gi^Mjilevel of dependence; the case" 
manager monitprs the situation\n3^changes it when M.ndica^ed. 

.For example, a chronic- schizophrenic should not be kept in 
an institution if he can fuftction witji -the help of out-patient 



aftercare^ services and a supervised living arrangement. 
Neither should he be forgotten in a boarding home when some 
new stress has precipitated jbl trisis that warrants a return 
to the mental hospital. ♦ * . 

A case manager 1) provides information; 2) .makes referrals 

and 'follows up on referrals; 3) provides means of access 

h 

wh€!n. there are social, psychological, economic, or bureaucratic 
obstacles to obtaining needed services; and 4) serves as 
advocate if ser^wb^^ to which a client is entitled are 



IfithKeia or densR; He should be able to write out 
; - vouchers for th« purchase of those services that the clictnt 

.canHot afford. f 
' Case managers can be located in a variety of public and 

private agencies, tn neighborhood service centers, like 
informal neighborhood caretakers, they come to be known and, 
trusted by the re|^(ients. Case maiuiger,s who become familiar 
with the sulfculture of their clieifts* neighborhoods can 
bWd information bridges between potential clients and the 
professional world of specialized services. General ists 
in their approach,- they should WtTe a cadre of backup human 
^ ' services specialists in conununity, regional, or state agencies. 

w ' In s^immary, the new technology for social caye consists 

^ . , i ' 'if . 

'f ♦ of the followfng: < 

* ' V \ ' ' ' ' • 

1. ^Ati array, of available community resources providing 

varying- levels M)f social support to fill service 

prescriptiojis based on individual needs. Services 

^ ' ' " ' ' , I5;i X . . - . 



will not be organized on a catagorrcal basis for 
thf aged, blindv or' disabled; rather, they will 
be organized around the notion thatt any indivi- 
dual or family may encounter a variety of 
Stressors throjjghout the life <ycle (such- as the 
birth of a retarded child or tlife need^ to find a^ 
riursingkhome for one's aged. and ailing ^parent). 



Of course, s'ome*, services will be designed'* 

specifically for the mentally retarded, the men- 

tally ill,,^or tjie blind, but mpst of these 

services will not be related either to the dis- 

ability or to the^ level of . incotae. The services 

will be related, instead, to the cultivation, 

^ * 
^ restoration^ and cortservatix)rt of social competence 

^Service prescriptions will* 4i^^? much in 

typ^f- of affliction as in the level, of Sustaining 

inttrvention required. . / 

Continuity jln care, ensued by- case managers .who 
fink troubled^ per tforts jwith community resources • 
through consultatioir, referral, access •services , 
and advocacy when necessary. . Thjey are responsible 
for matching the client's level of social 
functioning to the ^cflmmunity 's level of sustaining 
l^nterventioi^ • 
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APPENDIX B* 

• . " ♦ • TAX COMPONENTS OJ tM 

■ * • . 

Froa: BarthM/'C, Carcagno, G, J. and Palmer, J. L. 

.Toward an Effective SuppchPt System: Problems, Prospects 
• and Choices,^ Institute for Research on, Poverty, Univ. 

of Wisconsin, Madison,- 1^74. x 

Ty^ ^ • , - • ' . ■ • 

DIFFERBNT TYPES OF CASH PROGRAMS, THEIR FORMS, 
• AND THE TRADE-OFFS IMPLICIT IN THEIR STRUCTURE 

The government has available a rangf ,of programs to 

provide cjash income transfers* to member?, 0/ the'^Aw-incojne 

population so that they might ,al,iti^n^ a minimim adequatie 

l^ve^ pf^command over goods 'and services. Noncash transfer 

programs that meet consumptio^Tneeds ^at cannot be adequately 

supplied if dirjcct cash transfers are not considered here. 

•However^ it is^«A<^w»ed that there will always, be a need for 

some such programs (catastrophic health coVetage, for example), 

even if a cash program provides fairly generous and universal 

coverage. The extent to which it will be possible, to elftainate 

a^muLtitude of noncash programs will be^ influenced directly^ ' 

by the- degree of adequacy ajpd' c6v6rage of any cash program.' 

* ' * - , **■ 

Accortlingly, some of the examples included here use what 
might appear to be a rather high basic benefit J.evel 
($4,000* for- the proverbial urbafl* family of four); it should 
be kept ii^ind that thi^ 'example assumes that some in*kind 
progras^ ^re cashed out. The greater the extent to which 
cash bassg|»^efit levels are belew this amount, the greater 
will be the pressure and hepd for marty noncash programs for 
the lowrincome' population-. , ' 



It is assiime^; in light af the conclusions in the first » 
• ^ section, that the objectives -of cash programs'" ai^e to provide ^ • 
adequate benefits in an |quitable wa^ at minimum* cost in 
an administfatively simple mai\per without induc^ftg undesirable 
behavioral responses.^* Given , these goals, all such programs 
* should share one common characteristic: ^benefit l^vel / \ . 

conditioned on family size and income. Few would quibble 
with these as objectives for an income transfer, system. 
However, th^y do not compose^Trn exhaustive set of c<tocerns, 
for policymakers often are'T^ried as well about who ought 
to receive benefits, and uridet what conditions/ Differeftt 
Jb weigljts. placed upon 'different concerns have resulted in ■ ' 

^ preferences for different^prograa types. ' ' ' 

*t * To see howthis happens, it will be useful to begin this '5 

consideration of types of programs b/ describing thfe simplest 
and most universal program type, and then examining hoW the 
introduction o^ different' concerns and changes in thftir 
weighti^ leads to alterations in "program design. Finally^ 
an approximation of our ^current system, wtth all of its 
• undesirable attributes, is arrived at.^^ Alpng the way, most 
of the programs that -have been, suggested as possibilities 
fdr welfare ra^form are identified: The more umiversal 
programs are considered- at some length, hei'e; the more 
categorical ones are considererd iiL d^ail Eatery Adopting ^ 
this approach has two distinct advantages:. 



'A 



* It presents a, broad overview^ of nost of the different 
/types of prosframs* available prior to more detailed 
Idiscus^on* > ' - * 

It helps to clarify .wha^ is being relinquished in 
'order to gain sonething else. An unders tangling of 
this enhances the ability of ^licymakers to select ^ 
' » an .appropriate balance among somewhat conflicting/ 
objectives*. 

Th'ete policy concerns, together with the problems , 
raisfd by mult^l^ program participation and poor program 
rintegration, go far toward defining the present dilemma. 

Positive and HegJl^y^ TaxBs ^ * 

. The. fe4eral income tax is universally applied among the 
population. But within its' structure, forms of taj^ relief 
or tax .aids are provided that are related to the^welfare 
coRcepti 0^ more broadly, to income maintenance. These 
structural features exclude from income ^ax liability persons^ 
below certain levels income, based pri size of^Amily, , 
and provfde tax relief accprding to marital, status^ ^age, or 



✓ 



disability. Moreover, certain types of income received are 
excluded froa the tax base, and certain ^ypes Of expenditures 
are deductible from income^ ^suiting in a wide range of 
Substantial tax subsidies or transfers to the nonpoor^. . 

These tax relief features were adopted to provide 
equity according to the ability- to-pay principle, and to 
•create financial* rewards foi^ertain types of behavior. In 
'a conceptual sense, the welfare principle might /be the 
converse of the ability-to-pay principle- -that is, people 
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Should receive tra^i^r payments according to their ability 



to- receive, tbeir^eed. Accordingly, income -tested transfer 
payments should^>e vibwed as negative taxes and tax relief 
from positive taxe£ sh|;>uld also be viewed as negative taxes 
(or implicit transfers, also sometimes^ referred to as "ta-x 
expenditures") . 

Many of tl^e public issues and debates that deal with 
relief from the income tax and witfi welfare are related to 
the public interpretation pf :-the concepts' pf ability -to -pay 
and ability- to-receive, respectively. ^ . 

The personal exemptft)n provisions*"' ih' the income tax. 
system,^ in conjunction with the low-income allowance, ensure 
tha^ na family incurs a federal income tax liability unt|^ ' 
its income exceeds the poverty -level .^^ .This f^ajture of the 
tax system could ^ interpreted as a public judgement that 
nff family 6r person should be required to share in the 
sut)part of the government until it earns at least enough to 
provide for . its own^|i||pimum needs . A^logical e^^ension of 
this principle would imgly tliat. the tax s/stem transfers 
funds to those whose income is below this miHimum standard. 
As we haVe seen, our present w^itar'e .system daes this to 



some extent, but not i^ a* Ve/y^satisfactory or comprehensive 
manner*. ♦ • - - « 
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A UnivTsal Refundable Tax Credit 

• . A fully integrated universal tax-and-transfer system, 
more, than amf^ other program type , might achieve .the goals 
of adequacy, simplicity, equity, and absence of undesirable 
behavibr^l response.*^ This is accomplished by instituting 

a *hrefttndable. tax- credit which would work in the folloWitxg 

• - • * 

vay:. each, person in the. country is credited with a yearly 
grant^ or credit (say $1,3QX) per adult and $700 per child in- 
hi^ cost areas). This woiild replace the existin*g provisions 
for personal exemptions, so that all income Xother than 
that taken out of the tax bas e for other reasons) excluding 
the grant is >t^xed. If the f^mily^'s tax liability exceeds 
its credit or grants it^pays net taxes ^ if not, it receives 
a net transfer. 

^""^Tlrtiii pjTOgTam (as is true of all income-tested transfer 
systems) has* the same b%sic design as the pure negative 
inco^ tax (NIT), but can hj| administered more easily. The 
tasic, benefit level "is the amount of* ^he familitls credit or 

■ • ' - / 

granf^ The tax rate or benefit reduction rate is that* 

contained in the income ta* system. ^ Income is whatever is 

in, the income tax base* The breakeven point is that Incoqie 

level where the Credit and tax liability are equal. 

* • . - ^ . ' ...... 

One of the most desirable features of this orc^gram is 

its simplicity arid ob jectivi;ty . ^ No information is required 
that is not presently on the income tax form, and no indepen- 
dent administratiip^ structure is needed. '.Instituting a 
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univer^ifl tax cfedit w^uld, bf course, fiibstantially^add to , 
the adainistrative burden of the Internal' Revenue Service 
(IRS), but this burden would be> insignificant in comparison. 
to the .adaini^strative^ structures that are necessary to sustain 

• f Am.* 

the existing inco««- tested cash and- n6ncash 'transfer programs.. 
In addition, under a unified* tax-and- transfer system, there 
would be no "welfare popfulat*ioi^' th*t could be delineated 
and stigmatized. Such^ . system might well be socially cohesive 
rather than divisive as is the present system. 

On the other hand, such a ^fmiversal tax crefflt is 
lik^ely to req\iire substantial changes in the positive tax 
systiem, including major alteratioifs 'in 'the definition of 
taxable irncome and allowable deductions^ Because the benefit 
'reduction (or .tax) rate related to the credit would be 
applicable in*the tax system, it is expected that the marginal 
'tax rate would be fairly modest". Under a systeii||pirith a $4,000 
credit for a family of four* and a 53 jJerqerit tax rate over 
the lower range of incxjme levels, families of this siz'e with 
incoBea up to $12,000- woul<f still be recfeiving a net transfer. 
If the^g^^ti-is general income redistribution, this result is. 
not undesirable and may even generate' additional ^litical , . 
Support. ; High- income families would be financing transfers 
to low- income and middle- incom* families* even ^liough many 
df those low- income families were not in poverty. However, 
• if the goal is simply to assure that only extremely low-" 
incone families are raised tq a minimum adequate level of 
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income^ the refundable tax credit should' be scored for a 

^ lack of target efficiency • A program that is "target efficient" 

in this sense^by raising all family incomes to the minimum 

standard* -achieves its goal with a minimum of spillover 

(net transfer to tho^e whose incomes are 'already above the 

minimum standard) • . 

Thus, financing the refundable tax credit at any substantial 

level would require a significant change in our present 

tax structure.*' Such -"changes might be welcomed by piany, , 

but as .a practical matter they wculd have to be considered 

a severe *l5Stacle_to the institution of a tax credit that 

# * 

would pefteit the elimination of many p^resent welfare, programs. 



A Universal Negative Income Tax ' ' 

If it is felt that sub.stantial modification of the current 
income tax system. is impossible^ ot. if the' large size of 
the popu-lation that would receive net transfers under a 
refundable tax credit scheme is thought to be undesirablb, 
the minimum adequacy go^al can b'e a^p*6ached via a two-part 
tax-and-transfer system, genejally referred to as a "negative 
income tax." * The principles underlying the universal negative 
income tax and the refundable tax credit are identicals 
(1) Each family, is assured 4 basic benefit level related to 
family size and living situation;. (2) the higher the income 

of the family, the less the net transfer benefit; and (3) at 

* *■ \ ' 

some level of income (the breakeven level), the family 

becomes a net taxpayer instead o^Va #ansfer recipient. 
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A, negative ihcowe tax proposal, ^as usuaAv presented, 



differs from the refundable tax cre4^r"|)roposal in that 
under a. negative income ^ax, n^^traiisflr recipients would 
be subject to a different structure of tax rates-Vand 
possible intome base, filing unit, and accounting .period - 
definitions (see Appendix) --than are net taxpa»yers.\ >Negativ^e 

income tax proposals usually, contain a high, constant marginal 

. ' I ^ ^ 

tax rate (say, SO. percent to 67 percelit) . Because off this, 

the size of the popuXation> receiviiig a net transfer is much 

smaller than under a refundable, tax qredi^ with the- same 

basic benefit level so that persons are not siflbltaneously 

retfeiving a benefit and paying taxes. Ideally,, the bfel^keven 

level of income should coincide with the inco;ne that is 



exempted from taxation in. the positive ta3i^>ystem. At tais 



income level, the family leaves^, the nei^^tlve tfix system' 



and joins the positive tax system with its lower ^nd presumable 
progressive *\a5c rates. 

Jhu^, a uhiver^l negative income tax overcomes 'two oil 
the possible, objections to a refundable tax credit. It^ does( 
not rSquirtf major modification of th^ positive ^ax^^^stem, 
ant it can restrict coverage to, the poor and near poor -While ^ 
providing reasonable' adecfuate benefits by levying a high 
tax rate on the earnings arid^ot^er income of r^ipients. ' ^ 
With a.$7 percent tax rate and a'$4,000 basic benefit, a 
family of four ceases' to be eligible for any transfer when — 
its countable income rises. to $6,000 . ^^is 'greater target 



•f'f ici^ncy does not corte without cost^ for we have kept *the 

■ • / ^ ' . - i ' ' ' ^ ' 

cofl^lexity p£ our existing positive tax system and ad^ed to 

it a tax- ani* transfer scheme at the Jow end of the intjome 

# • 

scale. In drder to limi^ coveragfj^ J^gh matginal tax rateS 

* ' J) ' ' - ' ' ' ' 

have been imposed on those who are transfer recipients. So» 

relative to the refundable tax credit, target efficiency ha4 

* »^ * ^ " • ' • _ 

b6en increased at the expense of significantly incjreased^ 
adplnistrative. costs and complex^ity, and of potent ialij^ ' 
greater work disinoMitives . In addition, we have now solqp- 
what separated out and possibly facilitated the stigmatiza- 
tion of a pai^icular population.'^^ ' ^ . 

• > * — _ _ ' 

The Inclusion of Additio.nal Considerations 

• ■ ■ . {' . 

A r«fundable tax credit or negative income tax can ^e 

W ' ■ 

universal, as described just above, or categorical. In order 

- > • 

to limit costs and preserve popular suppo.ft, legislative- 

proposals to date havie limited negative income tax type 

• ■ ^ , V. " 0 

proposals to families with, children (FAP) or to the age4, , 
"blind, and disabled (SSI),\hus excluding non-aged ablebodied 
childless couples ajnd unrelated^ individuals who may be 
equally needy. . . , , 
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GROWTH OF PUBLIC AMD PRIVATE EXP 
A 



.Skolnlk, A.M. D«lea, S.R.: Social Welfare Expend Iturcia, 
J ;956-75.- SSB 3»:lt3-20, J^uary, 1976. S 

- TABLE .9 • « 

• EkPEMDITPRES FROM PUBLIC ium PIIVitfE WHDS FOR CASH TRANSFER PAWillTS 
(nCLPDIMG ADMIWISTRATIOH) .' SELECTED' FISCAL YEARS. 1950-75 ' 



[Aaqunts In Millions] 



1950 



1%55 1960, 



Total tranafer 

!2 



9,147 
4,447 
2,423 



' SofffK Insurancft - 
Veterans* {nrogrsas — 
Public assistance* 
and siipplnentaL *^ 
*se<!i^lty lncome-~-v 2 ,.277 
Private employee. . 

benefits Vr~r ^ 963 

public as percent 
of total— — — ~- 90.5 



m 



lf70 

- (■ • 



1972 



1973 



° 1975.^ 



paya^nta-- ^^-$10,112 -$16,609 $2838 $40,83#»$69.995 . W4,JB57 $lpl< 581.. $121,548 $147,53-3 

li,7W_ 2&,173 'Zi^,46% ' 58,410 80,097 



9,118 
3,094. 



2,502 
1,895 



18,151 26,^39 '44,814, 62,559 

°?,810 4,526 p 5,849 6,678 

' 3,2t2* ,3,918 7,746 10,859 

3,535 . 5,955 . 11,585- 14,760 

87.7 85.4 83.4 , '^a4.^ 



103,073 .126,833 
83V436 103,671" 
^ 8,57i 




^r.:ii.l«H^e.t.i-atea.- f ; ' \ % ^ ' -J>^^ 

Includes cash benJn.ts paid under workmen's compensation and temporary^liabUlty InsurandiB lav? by (^Ivate 
InsM^ance ^iftrlers and 8elf*lnsurer8\ - * ^ ^ 

\feteran^* 'ptosilons and compensation and life Insurance , ^ ' . • ' , 

^Und^ t^rlvate'^penslon plans; grojup life (Includij^ government, civllliGrn oirployee progrWs^,- accidental^ 
death and disaiil^bermtott and cash sickness InsulPrce; pald^ldl^ leave; and. supplemental •unemploypenCr 
beheflt plmsl T tm p oi ary disability 4iisurlmce beneflfes under State l^lslatV>n^'txcluded here and 



Included undei^ "modal ipsuran<^" ab^vr. 
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APPEHDIX C ^ 0 

GROOTH OF PUBLIC AMD PRIVATE EXPENDITURES ' 

Fro«: Skolnik, A.M. &^Ifts, S.R. i-xStreial Welfare Expend iturcAr, 
195b-75. SSB 3141:3-20, January, 1976. ^ 



• ^ TABLE 10 • , . • 

PUliUC AND PRIVATE EXPENBITOIES FOR SOCIAL WELFARE PURPOSES . ^ 



^ -sayrrED fiscal years^ 1950-75 



Typ« of Expenditure 


,1950 


1955. 


1960 


; 1965 { 


4^ 

1970 , 


.i972 


. W73 


— « ■■- 

197A 


♦ l* 

1975* 


— = — = 






^1 Bxpenditurea (In 


Millions) 






V. 0 



Total, net — » — 

Pubilci 

Privaie- 

Public^— ^ ~- 

Prlvate 

Bealtlii 

Public-— 

Private — : 



Bducp tion — 

Public 

Private » 



• $35,337 

• '23,508 

• 12,160 

• 1*,723 
' 9,758 

9.65 

- 12,027 

3i(ll65 

- ^10,914 

- 9,366 

- 1,548 



$49,957 
32,640 
17,997 

17,301 
"t5,409 
. 1,895 

17,330 
4,421 
12,909 

14,286 
11,863 
2,343 



$78,704 
52,293 
27,790 

29,827 
26,292 
3,535 

25^^856 
6,395 
19,461 

21,742 
18,03d 
3,706 



$117,871 
77,175 
42,766 

42,530 
36,575 
^ 3,955 

3^.892 
9,535 
29,35f 

34,228 



$211,033 
145,761 
67,^995 



$270,486 $301,538 $333,217 



69,201 
23,237' 
43,96^ 

62,368 
51,922 
10,446 



. 191,A14 


.214,390 


239,303 


^^^7741 


... 91,384 


98,727 


i 98,610 


112,244 


126,131 


83,850 


95,674 


107,656 


14,760 


16,570 


18^475* 


86,687 


95,383 


i04,031 


33,289 


36,388 


4^787^ 


53,398 


58,9Wl^ 




73,834 


81,246 


87,656 


61,5J1 


. 68,027 


73,356 


"12,283 


" 13,219 


■ 14,300' 



$388,^5 I 
286,547 * 
J107,752. 

152,794 
13^,094 
2Q,700 

118 ,.499 
. 49,9'47 
68,552 



98,-359 
«2,85^ 
IS, 300 



Welfare and other .* 

servideV : * 2,004 1,797 

Public* «- ; : 1,319 9*47. 

. Private — — : ^ 685 850 

; £^ — Li-J '. _ 



2,658 
1,570 
1,'08Q 



.4,291 

2,n6 
1,375 



9,988 
7,788 
2,000 



15,024 
i2,724 
2,300 



16,90i 
14,301 
2,600 



20,2i2- 
17,4ia^ 
2,800 



' 24,-647 
4 21,647 
3,6t)0 



mLic 



AND 

1^ 



TABLE 10" . ' ' ' 
PRIVATE EXPENDITOIES EOR SOCIAL WELFARE PURPOSES. 



SELECTED PJSCLA YEARS. 1950-75 (COHTIHUED) 



^Type of Ezfenditure 


1950 


1955 


1960. 


1965 


1970 


1^7^ 


^ 

1973 

•8 


1974 


1975^ 



Public Expenditures a» Percent of Expenditures for Specif fed Purposes 



Total"^— 



'65.9 



IncoM aaintenance ^ 91.0 

«^lth — 

E4uiQ*Cion 

ffW^xar^ and other 
- services- 



. 23.5 
85.8. 

' 65.8 



64.5 
89.0 
I3.5 
52.7 



65.3 

88.1 
•24 .'7 
81.9 

59.1 



64.3 

86.0 
24.5 
82.2 

68.0 



618.2 V. 69.8 



84.0 
36.5 
83.3 

i 

78.0 



85.0 
•38.4 
83. 

84.7 



70.1 

85.2 
38.1 
%3.7 

74.6 



70.8 

^5.4 
39.3 
83 »7 

86.1 



72.7 

86.5 
42.1 

8^i2 

87.8 



j^otal, 



AIT Expenditures mu Ptftcent of Gross Mational 



net — 



"IifcoM uintexuiDC£- 

tiealth- 

Education**^ 
J^lfare and other * 
^ervices^ 



13.4 


13.2 


15.^9 


18; Q 


22.^ .. 


24.. 6 




2A.7 


27.3 


4.1r 
4.6 ' - 
4.1 


4.6 

4.6, 
'3.7. 


6.0 
5.2 
4.4 

< 


6.5. 
5.9 
5.12 


7.6 
7.2 

,6.5 ; 


9.0 

7.9* 

^ 6.^ 


. 9.2 
7.8 

, 6.6 


'•' 9.4 
7.7 
6.5 


10.7 
8.3^ 
6.^ 


.8 


.5 


.5- 


.7 


1.0 


, 1.4 


1.4 


' 1.5 


i.t 



2 



Preliminary ftta. 



Total expenditures adjuated- to eliminate duplication reaulting from use of dash payments received undej 
public af^ private social Welfare programs to purchase medical car^-^nd <«dUcational services . 



received under 
Lees I • \ 

» , supplemej^al,'^ 



^ Includes cash benefits and administrative costs under social insurailce, public assistance, — . 
security Ipcome, and veterans* and emergency empl(iy«ent programs. Bxcludea cost of medical services pro- 
cXlded -in copJUnctioh with thBse programs ^rtd tor other welfare programs. { ' \ / 

Includes food* itMpd/ surplus food ^or the needy and f6r institutions^ child nutrition* institutional care, 
child wlefare, iconomip opportunity tfnd manpower prpgr^s, veterans/ welfare aeirylces, Vocational 
rehabilitation and housing. ^ ^ ^ < . , * ^ 

^liefore adjustment for elimiaatio^n'of d^plicatlgn; "7 



Eore adju^ment for elimiaa(idn of d6plicatl9n; 



• .1 



16j' 
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APEENDIX D 

, , • ' FEDERAl INCOME SECURITY PROGRAMS , 

AFFECTING ^ DISABLED 

• ■ *^ , . , ■ . 

Rron: Special Analyses - Budget of the U.S. Govemaent, 
. ^ . •F;Y. 77, pp. 219-224 and Budget p. 136. 

SPECIAL tANALYS IS I ' . ' 

FEDERAL INCOME SECURITY PROGRAMS 

Fe'deral incpme securit^i^pagrams provide essential 
income ptotection^ for millions oC Americans. A major. 



although not exclusive, objective of these programs tis to 

increase the income of people at the lower end of the in/:ome 

scale: the programs included j^n this analysis are divided 

into twd bro^ categories: ^ 

" ^ - ' ' - 

, Cash benefits, such as social security and "^thet 
income replacement programs.^ 

. In-kind benefi^s^ such as health care ax^i food 
, stamps , which effectively increase real income by 

providing iJecessaxj goods/ 

In a*ddition, tax expenditures for income security are 

expected to result in lost revenues of over $20 bilHon in 

- The projections shown under medicaid .fof 1977 a$$^me 
that, Stated will spend 971 of the . total spent under the 
g;;rpp6sed Financi^^ ^^^^^^^^^^ tor Health Care Act for , 
medical purposes (the si^me proportion projected *f or 1977 
und#r existing Jaw) and^'distribute it among target gitoups 
as estimated for ,1976. • - 



Overview * ' 

Tottl Federal income security benefits are estimated to 
exceed $177 billion in 1977. This represents an increase of 
ov^ $43 billion or about 271, from the' 1975 tota l of $ 139 
billion;^ - ^ \ 

Several factors account for this change: , # ^ 

Increases in the number of beneficiaries; 

Increases in the bases (tisually, past earnings) used 
in coiBi>uting benefits; 

V Adjusti^ents required by law to compensate for cost 
of living increases; and, 

•t 

Higher prices for in-kind benefits (notably, food and 
medif^al' care) provided under some programs. 



l1 income securii 



Target Groups 

i 

Federal incdke security programs maintain or supplement 



income of persoips and families whose capacity for self-- 

support isAreduced by^ old age, disability, illness^ unemploy^ 

ment, poverty > or death of the primary wage earni^r. 

* Where self i^iupport is possible in part or^^n the future,. 

income security pro^Tafii^^^ov^de supplementary ojt. temporary 

support. Where self-support ins not possible, income security 
41 ♦ • ' 

programs provide basic support. , " 

The ^^||fil)rsis below is organized by target ^roup, i.e., 
programs Ire discussed as' they provide support to people 
sharing similaV pr^lems fad circumstances'- -the aged 
(annuitants aad otfters) , the ux^employeS", mothers With small ^ 
children and no breadwinner, and those loW-^income person* who 
do not earn enojugh to provide for basic needs. Nee^: tested*: 



FEDERAL INCOME SECURITY BDIEFItJ^ ( MILLIOHS OF DOLLARS) 



Federal outleyi for cesh benefits: 
. Social security (OADSI) 
• Fctdeml Mployee benefits 

VjBteraiis bMii|its 

Fuji^lc assistance 

OiieiiployBent Insurance 

Railroad retirement 

Other progress - 

-Proposed legislation Included abo!;ire 
Subtotal, cash benefit outlays 



Jtederal outlays for la-klnd benefits 
Food and nutrition 
Health |pare 




HqusJUig 



oposed legislation Included above 
Subtotal, In-klnd benefits outlays 
Total benefits 



19/1 




TO 


1977 


ACTUAL 


ESTInATE 








/ X JOO 


1Q SIlQ 


81 340 


1 1. Oftll 
iJ 9oO 




H # w 


18 922 




o / 




8 679 


8 672 


9 745 


'2 713 


•10 870 








IS 428 


3 034 ' 


3 422 • 


893 


- < 3 624 


1 063 


• 1 1^'^ 


285 


1 113 






(-33) " 


. (-90Q 




190 ACQ 


W 01 s 
J J' ox^ 


140 02*6 


£U AAA 




1 

X o^o 


6 334 ' 


• . 21 513 . 


25 341 


6 722 


28 162 


2 072 ' 


2 295 




2 551 




. (-447) 


(-701) 


(-4 449) 


. 30 053 


• 3S 604 


8 939 


S7 047 


139^ 638 


164 463 

4 


42 755. 


17r 073 



V 



^ 173 



■ o 

ERIC 



,174 



TABLE L-2 

IMCOME SECURITY BEHEFITS BY TARCET^ROUPS (IN MlUlONS OF D6IXARS) 



1975 

ACTUAE . 



1976 

ESTIMATE ' 



1977 

ESTIHATE 



CHANGE 
1975-77 



Anntiltanta , ', .39 743 . 

Other aged 41 419 

Dleabled 21 Vfl 

Mothers and^ children ...««....>..' 7 3^ • 

Te^torarlly iunaaplpyed /. . 12 744 

^ ' •. 

Other trensl^loaal lov Incoab 9 720 

Other . . . \ 7 i28 

• \. • V 

TOTAL \ '% .\ >...... 139V^638 

> . \- ' ' ' • 



45 921 

46 t97 

25 ,-045 

18 375 
11; 559 
.8 476 

164 463 



52,581 


' ' 12f 838 


51 791 

» 


lb 371 


28 478 

t 


7 181 


/•.9 113 


1 755 


■ /15 868 
y 11 253 


^ 3. 094 
% 533. 


1 7 989, 


661 


■ f 

117 073 ' 


37 <r35 



benefits are included, in this 'analysis by tarfet group an* 

* • c 

are presented in a separate suiiimary table (L-o) . ^ % 
\S Benefits to* the disabled in t»unifQrmed service^.^are 
scaXel^ to the degree of physical* impairment rather than ^ 
previous levels* of earnings. Disability Retirement from the 
military, and veterans compensation and indemnities,* both' 
are provided for disabilities which are presumptively ^ 
servite-connected. Veterans' p^sions are paid- to persons 
with non-service-connected total- disability who seiured in 
the armed services during wartime and whose/ income falls 
below minimum levels.* > . < , 

Unde«|he. Federal Coal Mine Health and Safety Act, 
^kimpensation is paid' to lilack lUhg Victims in amo'\^|;s relatelt 
to the workers' corapen-sation law provided for Fedeifal. 
employees (FECA). Eligible persons begaif-^egisterihg for 
benefits in the spring of 1970." Many received ^ one-t^me ' 
retroactive benefit in 19v4. • , ' . ' . * 

Beginning in 1974, 1.3 millien needy disabled received 

assistance under the new-F^ddral supplem^tal^ecurity / 

income program enacted in 1972 to replace State adminis|(fred 

programs of assistance to the blind and disabled. Byl977, ' 

t^iat number will grow to 2.3 million. needy disabled. 

* Approximate^ 4.6 million person? will receive disabij^ity 

benefits under ?o<pial s^sd^Mrrty . in 1977. Another 302,000 . .< • ' 

•individuals will receive l^eneflts through' Federal civilian 

, ■ f , p ' . - ) • . 

employee programs. There is a substantial overlap betfjeen' 

. , 4' ' ' •"..»■•'• 

• -I" #. 



TABLE L '6 • * 
'^ gEMEFlt OUTLAYS FOR THE DISABLED; BENEFITS. 
^ BEHEFICIARIES. jm AVERAGE PAYMENT - 



• BDfEFIT OUTLAYS 
(in Millions f£ dollars) 



i975. 
Actual 



1977 

esti- 

kate 



mmBER OF BENEFICIARIES 
(thousands)' 

^ » ' 

1975 ' M76' 1977' 
actual estl- estl- 
^te - mate- 



AVERAGE MONTHLY^ 

PAYMENTS - 
^ (in iiollars) . 
1975 1916 1977 
ac-.. estl- eiti- 
tual sate, aaca 



i&vtliim covered. 
MiplbyMnt: 

tfks^lity itfburanc*. « 1^630 

Fedaral civilian ' «... 

, 'Msployaes . A i • • • 1 359 

• Kal<(road eaployees. J . . 206 

' CMpBlnaca 612 

^i(^e. . 1 .368 

ifoxmed vistvlces: . ' * • 
ServliigcoimactiCid . . ^ . 

tfuibnity. i .f*.v • • .4v736 

dthar:. Incofe^teeted ' ,503 

lie aaiii'atai|e» to* the' - ' 

di&bledx \, * , 
Suppleaental security v 

^ indeMe. a ...«.*... 2'264 

AFDCCdliabled sale A ■ 

head of faafly) ... ,574 

iic»id.^. ...). . . . . . 1.7^0 

Xa-klii4> bei^lin to^eedy 

diaalrledi roo^a/.^. .. . . *^05 



9 ,141 

1 658 
230 
621 

1 853 



5 198 
53i 



U) 768 

1 965 
. 251 
557 



5 353, 
505 



3 9|2 



<4 573 



4 573 



• 271 # t90\ '''* 306 



^45 
353 
2 025 



3 167 
513 



4 ^6 

343 
2 255 



3 177 

510^' 



2 707 • 3 '313 1 .622 



1 9 




650 , 700 1 380 • 1 440^- 
2 081 ' 2 .36^. 2.497 2 $34 

- 3J0 . 323 •. ir 062 1 14l 



47 
321 
2. 565 



\3 17a 
^488 : 

2 317 . 
1 410 

■ 938 



163 

418 
381 
144 
56 



125 



35 
:58 

24 



175 

477^ 
4U 
151 
68 




8 



116 • 116 



38 

V 27 



■27 



196 

'536 

if45^ 

14^* 

72. 



140.' 
86t 



. 41 



« 



4-68 



these two groups and. those recej.ving disability ^enefits' 
because of -prior military, servic^or employment in coal 



It " 



If 



4 





17f/ 
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' APPEl«WrfX E ■ 
DISABLED PERSON* COVERED FOR HEALTH 
. . CARE UNDER- MEDICARE AND MEDICAI^ ^ 

* f 

Fro«: Budget oi \he U.S. Government,- F.Y. 1977 - Appendix 
. •• pp. '37'4-5, 361. . 

' • The hospital insurance program ^ffprds protecti^a agaijist 
.the high ,ctosts of hosrpital and related care to post individuals 



age 65 and over, an4 to people under age^65'who have been ' 

' ^^^^ 7 

entitled for ^t least 24 montj^s to monthly social security.'* 
or. railroad -retirement cash benefit^ because they are dis^abled. 
•The program also covers treatment of chroniq^ kidhey disease 
for people und#r aje 65 entitled to rfon^ly social security- - 
benefits » for insured workers, and for spoiises'br dependent 

^children of such- insured- or entitled Individuals. _ --^^ 

For pfHons on the social security and railroad utetire- 
m^nt rolls, the cost of. services coverl^ by the hospital 
insurance program, anjd administrative^ casts, are financed by 
cpntributi|(fts ^roiii workers, employers, and^ self-emplpyed ^ 
individuals based on earnings. The ^aximum taxable earnings 
>ase is the same for the hospital insurance program as f or ^ 
thl* s^ociai security old-age,, swviVcrrs, and disability 
iniSur^nce programs. . Sinc^ Jani|ayy l\ 1974, tlje contribuljion 
xa"^ a^pli^d to earnings up^^j^this maocimum has been 0.91 
fbr^ employers; employ^efes, and jelf -employed persons. Under ^ 
present law, this irate is scheduled to. rernddn .at 0.9% through • 
calendar year 1977. Costs for uninsured persons who attained 
age 65 in. 1974 tr earlier and who meet certain transitional 



% 



ini^ured status req\iirement^ , are finimced from gene]^ 
revenues of- the Tjreasury. Uninsured persons reaching 

vho cannot be covere^, under the foregoing provision of 
l^aw qsin enroll in the .program' o^ * voluntary basis. Enrollees 
must p%y*the full cost of the^protectibii. • The ifcb^hly rate 
Was $36 in 1975. It inc;re^sed^to $40 in 1976 i and will rise 
to' $45 Effective July i; 1976* ; . 

^ TxK Benefit payments. The hosp^ital insurance program 
provides protection, against the Cost of inpatient; hospital' 
services , post-hospital home health services, and post- ' * 

hospital skilled ntlrsing facility ser)^ices, with specified 
deductiblm^^^an^ coinsurance Amounts. The following table 

^shoWs :<omparative, datjf^i^ hospital instirance beneficiaries 
^nid tfn ^benefit payments class^ifieS by "type o^ coverage ^or 

'l9t5|-i:h^ough 1977 (in millions). ' \ 

The* grow'th in benefit payments from 1975 to 1977 results 

primarily from increases^ in the/cost of medipal services arid 

the size of the^ covered population.. ^ 

The supplen^^T^ary mddical insurance program af^rds- 

protection against t^e co^ts oiEfc phy/bicians ' services and 

cerf/ain other medical and health •services. Most individuals* 

age 65 and oyer are eligible for this protection, and ^out • 

95*' of thds«e eligible have elected coverage. Pepple under^ 

age 6^ who haiie .been* entitled fOr at least |^4 months - 

monthly social security or railroad retirement cash *beaef its 

because they ace disabled also,^ are eligibfe If^ this tfrotec- r 

' . ^ ... • » . 

tion.; The program also' covers treatmei)t pf chronic kidney ^ 



i 



HQSMTAL IWSURAMOt BEMEFICIARIES AMD BENEFIT PAYtENTS BY TtPE OP COVERAGE' 
• ^ ■ 1975 THROUGH 1977 (IN HILLIOHS) ' ~ 



* \ 




4975^^ 
Ac tun 




BmefliC tariffs; 
^ei^flionsr^vith hospital Insurance 

r. protection . (average) 
{ed >••••» 
. liabled ,^ . .7. . ^ . . . , 
Beneficiaries receiving reiaburfied 
V tervltes: ' 

:a8w^. . 

•Dlsibled . . . ... , . • • , • A' • • . 

* 'Benefit paysenits: ijP'. 
For inpatient hospital services: 

Aged . *. -s. . : . . . 

) ' Disabled ... \ ......... . 

For skilled nurflai facility services: 

Aged . ^ . 

bisebled .>.-.'. . . . . . . . 

For hone h^^f^th services: ^ 

^ Aged . .'7. . . , .- .' . . . 

. Dlfabied ..... r ■. . ; . . . . .' 



21.6 

2a 



4.9 
.6 



Tptal benefix^ayaents: 
Aged. 
Disabled 




182 



.lERlC 



1976 
Estimate 



22.0 
2.3 



E^tlaate 



I 

22.2* 
2.4 



1977 . 
est^jiate 



22.4 
2.5 



0 

.t 



1.2 



5.1 

' .8 



% 9 033 


^. $10 48K 
1 213) 


S2 839 ' 
/ 351 


$12 829 
\l 628 ' 


• 


' 8 


^92 

^ . . -8 


79 . >«r- 

' ' ^ / ^ 
/ 


-rr-^^ 356 
12 




9 


177- 
12 


- ... — ^ 


. . 248 • 

• "* 






• i — T * 


1^ - • ' 






9 415 
^938 


^ 10 951 
1 233 


2 9/r ^ 

3S8 


W.431 
_ 1.657 


■■ A 










. 10 353 




■V329 


IS 0^6 

*• 


1 


• '• 






t 
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' dis|»ase for eligible people* undet^^ge 65 who elect 'to 

'enroll. ■ ' _ ^ ' ' 

\ The costs' of ?eVvic§s covered- by the program, . and 
administrative ^expeiises, "are financed by pr^miuiB g^ymeiM/s* 
froi enroll^es together wlt^ contributions^ from the geijeraL 

, revenuef's i^f^the Treasury. The Secretary of HeaJ^th, Educatioif, 
an4 *W^lfare is required by*law/to promulgate, by Dpcemb'er 31 

-'o^ 'each^year , *he standard monthly premium rate to be paid / 

by -enrol lees in the SHI program during the fiscal year 

I • I . . 

beginning the following July 1. Due to a techaital 



3 a tech&iy 

deficiency iri^t^ law, however^^the premium rlate was ffdren 
at $6*70 since July 1,. 1^74. Recently enacted corrective" 
legislat;ion Kill permit an^increase to $7 . 2F per -month 
effective July 1, 19^76, ' • — — / ^ - 



1. Benefit payments. Participants in the program are 



covered fpr the cost pf physicians * services , home health 



services not covered under the hospital insurance program 
^^noutpa7Eienr^serv1.c:^s^ "and certain other medical costs^ withiSr 
specified deductible --and- cbinfl^rance^a^pounts. The following, 
ta/ble shoHs comparative da^a ^^il supplememtary medical insturance 



fit payments,' clas.sifi^d fb 



' beaef iciavies and 
coverage! for 1975 through ^1977 (in millions) 



t 



A 



SUPPLEMEWTARY MEDICAL INSURANcI BENEFICIARIES ANQ BENEFIT PAYMENtiS BT T^PE OF CQVERAGE 
^' ^•.^ ^ 1^75. THROUGH 1977 (IN MILLION^) \ ^ 



1973 
A'ctual 



( 



fteoeflclaries: % . *\ 

Persona* eiflrolled (^v^'ra^ge) : . ^ 

Aged..* V. . 

'filaabled *• « • . • 

Beneficiaries receiving reivburaed 
Lces:^ - ^ . 

DUsabled. , 1.4 

' * . ^ • ' . , . • 

Benef iL paynents : ^ ' ' - ' 

For) ^yslclan' 8. services: ^' »' 

i%d. ■ , , , , $^805 



21.5 
* 1.8 

11 .'2 




B^«|bled . /. .. . . 

For hose liealth services: ' ' 

lge<i. ...... V : . . 

, Disabled. ....... .. . . , . '. 

For outpatient ^services:' ' * . / 

♦ Aged .' . . ' .' . t \ S , . 

Disabled. .1 . . \ . .. 

For other aedlcal and he'altk services: ' ^ 
Aged. . . . 

. rfiisisied : . r . ~. ^ . r :^. 

* Total benefiC^aysents: 
' ' Aged. ........ • ..... 

disabled. . ./ . &-*J . < 

• -» ' / * ^ ' . ^ ' 7^ 

* Total. . 3 765 



Z21 
5 

A02 
198 

82 

6 ^ 



i 335 
430 



1976 



mate 





Estlsiate 



1977 

Estiaate 





, 2? 1 


2'2 4- 


2.0 


2.1 


2.2 f 








11.7 




"12.5 


1.5 


/ 0.4 • 


• ' 1.7 

< * 


$3 289 


$961 


$3 976 ' 


337 


106 


444 




% 


• '67 ; 


• 22 


' 93 


8 

1 


3 


' * . 13 

• 


583 


• 193 


.822 ■ 


. 299 


101 


'434 


95 . 


27 


/ 112'- 


. '9 


3 





^ 213 



S 003 

902. 
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?ERSO«S RECEIVIMG MEDICAL AgSISTAMCE 



, 1975 



» 197^ 



1977 * 



At«d 65 and c?«r«r . . . . . . , 4 170 000 550 4 296 038 ' 

«adttlt» in ATDC faallie*. . ». •. • 5 li)0 OQO 5 3104 000 5 410 080 

' SSI* •'• . ,127 000 lis 905 ' 13P 838 

Children under 21.* . 10 700 000" 11 128 000 11 350 500 

. ^nunently and totally clisabled 2 370 000 2 405 550 2 441 633 . 



.199 005 23 629 149 
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■APPENDIX F 
ftUDGET I)ATA ON SOCIAL SERVICE'S UNDER 
TITLE XX OF SOCIAL. SECURITY ACT . 



Fron: Budget 6f the U.S. Governmerit, F.Y. 77, p. 36l, 
Appendix. . • * 



' 3. Social services. Under title' )ft of the Social 
Security Act, grants are Tnadc to states under ^ $2.^ billion 
ceiling limitation on federal matj;hing, to provide social' 
serv|c#ite^o assiir eligible persons tp, become or.repiain 
economically seH^-su^orting and self-sufficient; to. prptect 
children and adults who cannot protect ^themselves from 
abuse, neglect,^ and .exploitation, anc^to 4illp\ families stay^ 
together; to preV.ent or reduce inappropriate institutional 
^care by providing for'community-basSd care, home-bdsed care, 
or other f^nas of less intensive care; and tO'^p^inge^r 
institutional placement, Vheh appropriate', attfd JbrSejrvices 
to individual! in institutions. ' ^* ^ " 

Grants are ^^j^ States based on match^ing rates of* 
75% for%tl se^lces except Yamily planning services which 
aije matched^ n ' • ; • i ^' - 

i^gislat^qtf'ffis proposed to eliminate State matching - 
redijiremef^t^ a^id' t.rinsform jthis program ind- the State and 
local* training program into a"$Z.5 J)i41ion bloq4c graht'of 
fiifanc^l assistance for community services, ;t6 be disttil|uted 
to the St;^tes on * population basis. This proposal .will 



' place increased authority, and 'responsil)ilit)ir as well as 
ireat#T latitude and flexibility, on States and. tHeir 
^ citizenry to jievelop social servi'ces programs to meef^the 
neeito of people in l-ocal communities. r 

' ' ' ■ ■• . . .• ■■' ' ■ ■ i ■ ' ' 
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SOCIAL SERVICES PROGRAM COST UNDER TITLE XX OP THE' SOCIAL SECURItY ACT 

(IN THOUSAHDS, OF' DOLLARS) ~^ ' ' 



Total costs. 



Federal share: 

Say care • • • \ • <i • • , • • • 

Foster care* • • • • • • • • 

Services, to mentally retc^^ded* • • 

Dtug abuse /alcohdllsa services 

Faally planning 

All other t Including hoiieiiaker> pro^ectlye, ^ 

and health' related services) . • ; V ^ . • 



2 622 364 



486 718 
264 947 
249 247 



41 



2 741 



177 
826 243 



Total Federal share. ......... .1 962 5/3 



' 1976 
2 950 931 

555 4§2 
304 843 
. 295 811 
106 130 
49 678 

946 142 

2 258 09^ 



t 

773 ooa- ; 

143. 900,' 
78 300 .' 
73 600 

• 27 200 
12 80f 

244 200 

.580000 



1977 V- 
3 2dOOOO . 

595 200 
3^A 000 
304 800 
112 800 
52 800 

1-0 ^400 

2 400 000 . 



190 



ERJC 



•■- r 



19 1 



3' 



HUMBER OF RECIPIENT MONTHfi OF SERVICE UNDER TITLE- XX THE SOCIAL SECURITY ACT 

(IN .THOUSARDS) ; 

' . " • • 19^5 . .1976 . » 4977 

Total estimated nonths of seryice 10 ,607 11 172 11 40^ 

. J— • 4' r ' , 

'Selected 'services (nonaddltlve; recipients 
'''«ay receive more.than one service): 

• . Day care . ^T^. . ' . , ^ . . . ,882 925 943 

Foster care. . . : . 791 838 846 

Seprlces Co mentally retarded • « . • . 508 551 , 560 

Drug abuse/alcoholism services 168 176 180 

'Paally planning. ' . . 2 398 2 547 2 640 

All other (Including homemaker» protective, 

and bealtti related services). 5 86t) 6 135 6 237 



t 



GLOSSARY* " ^ ^ 

Average tax. rate. Net taxes paid to the, government as a 
percentage af income. Tax rates are called "nominal" 
if net income is used as the base and "effective-" if 
gross or total income is used* In a welfate program, 
it is the total benefit reduction as a percentage of ^ 
i^icomei • , 

Basic behefit level.' The benefit received^when the recipient 
has fio Income dir,^ in AFDC, "no couotable income. / ^ 

^Breakeven level.' In a welfare program, level of earnings - 
at which the recipient ceases to receive benefits from 
the government. 

Cash out. Replacing an in-kind or voucher program wi;th a» 
roughly' equivalent •amount "of cash benefits . 

Categorical programs, /ransfer programs in which • eligibility 
' is defined not only by irtcome, but by additional factors, 
suth^^s demographic characteristics (for example, age 
or number of parents present) or disability. ^ ' 

Cotmtable iijcojne. In a welfans program, tfhe incomd measure 
« 'used to*determine program eligibility and benefit ^evel^ 
It is determine4 by excluding certain items, such as 
irregular earnings or^a child's earnings, from^gross 
income.' In AFDC^ it specifically denotes the income 
measure applied against the basicj benefit to determine 
the actual p'ayraen/t. due. Countable incpme is used in 
its more ge.nera^l /sense in this paper. 

Cumulative tax rate. The tgtal dollar reduction^ in benefits 
^ received from all transf-er programs caused by a one 
dollar increase in recipient's earnings'.N^ 

Disregard (set asidfe) . ] If a transfer program has a zero 

benefit reduction ifate until some level of earned incom 
is reached, that ^evel is the disregard or set aside. 
The disregard in the>curi'ent AFDC progr^im is $30 per 
V month. ^ 

flSriiontal equity. People in similar circumstances (for 
^ example, in similar need) should receive similar^ 
treatmeiit. . * . 



*From: Barth M. C, Carp^igno, Q. J. and Palmer, J. L. Tdkard 
aft'Effectiye Support System: Problems, Prospects and Choices, 
Institute for "Research on Poverty, Univ., of Wisconsin, Madison 



1974. 
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- In-kind benefits . Trans fei* -benefits that ^lome directly in 

, .!the form of a good or service. Sometimes -authors will ^ 

us^ '•^in-kind'' to include voucher payments in which ^ 
c^se "in-kind" means the same 'as noncash. 

^Intact family. A family with two parefits present. fMost,, 

hPtrt.not all, male-headed families will be Intaict. As " ' . 
used in the^paper,. all workilig poor families axe intact, 
but they are a subset of the tdtal intact family / 
population. - ^ 

. 'Marginal* tax rate (benefit Reduction r^te) . The dollar • 

reduction in benefits that occurs when a recipient's ^ 
earned income increases by one dollar. % 

Need Standard. The income level, set by each state, that' 

is used to determine eligibility for AFDG. Many states 
do not pay the full need standard as the basic benefit 
level. , • . 

Notch. An extreme case- of high benefit reduction (usually 
. over *a very small range) where g^:- very small increase 
in earnings will, cause a very large/ drop in benefits 
(for example, moving over the A^DG; income- ceiling and 
thereby losing all Medicaid benef its) . ^ 

Social insurance. Transfers based in^part on t)fevious contri- 
' * butions of the worker &n^/oT his employer (for example, 
^ t ^ Sofial-iSecuritV and unemployment compens^ation) . 

t Target ef-ficiency. 'The extent to which benefits go to those 
^ho need them. ^ i * ; 

Transfers. Benefits received^from- the government not in 
4^ payment for goods or service^. > . \ ' r 

Vertical equity.^ ThosS in relatively^ greater need should 

receive relatively larger benefits; those who earn more - . 
shoulfhave relatively larger disposable incomes. 

' ,^ \ 

> Vouchers . Anotl^^ form of nojicash benefits. Instead of 
redeiving the good or service clirectly, Vouchers are 
^ purchasing power that is restricted to a particular ^ 
^ category of goods or services (food stamps, for > . 

example) . ' . * . . ' * 

* Welfare. Transfers where the benefits are based^oji the recipient's / 
Income. Welfare programs are sometimes referred to as > / 
"Aans- tested" or 'lincome-tested" programs.* * ( 
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THE FUTURES OF PUBLI^ EDUCATION 
FOR THE HANDICAPPED 
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THE FUTURES OF PUBLIC. EETUCATION 
FOR THE HAKDICAPPED 



Ronald Hfiegerinlc and V4neent J. Peudo— > 
Division of Special Edtuzation^^ 
and ' 

Frank Porter Graham Child Development Center 
• University of North Carolina 



This position paper is designed to assess the current 
status of public education of' the handicapped and through 

* a review of recent developments in th^ field to suggest 
possible 'future trwids. Although the review wiH deal, 
primarily with the schooling of the handicapped, v it is clear 

* that new legislation arid litigatYon will make significant' 



impact on the education of the handicapped and, therefore*, 
^ n^eds to b^ addressed. In prder to deal- more parsimoniously 
w4.th this compjlex subject, the fallowing topics will be 
Reviewed here' ahd summarized in appendices: statistics, 
litigation, lagiilation, reseaT'ch, .service delivery, and 
manpower. / 

Despite the fact that • education represents the greater 
investment of resources arid perhaps is *</f the greatest . . 
developmental benefit foj l^he hAndicaprped, documentation 
and tesearch from the ^^eld have been relatively spatse when 
compared with- other ireaX^of service affecting the^ handitapped, 
fe.g., vocatioi/al rehabilitation. Howe very* because receht 

. ■ . •■■,./■ : • 



litigation and, legislation are highlighting the educational 
ne4ds q'f the handicapped, it is likely that the quantity and 
quality of documeixtatip'n in this field wilj. dramatically 

4 * ^ ' • " / 

increase. Thai along with a national commitment to provide 
£uil-e4>^ca1:ixni&l opportuiMrties for all handicapped- child^^eii — 
by 1980, demands mor6 infbjmation than currently exists. 

A recent survey by Metz sampled 2,000 of 81,000 
U.S» public^^chools having enrollment of more than 300 
pupils, and estimated thJjt, approximately te^i percent 'of-th^ 
children Were handicapped . The survey alSQ. revialed that 
only 63 percent of these received one or more specialized 
services ranging from separate classrooms to individual 
instruction. For^exam^le, a 1971 estimate of education for 
the retarded revealed that of the sf*chox)l-age mentally retarded 
children, only slightly over 50 percent received3ny_form__ 
of educational services. • * , 

The past 25 yiears hlVe seen an oveV 700 percent increase 
in total enrollment for all types of special* education, with 
education' for the mentally retarded being_ one of the areas 
of greatest long-term gfowtii (lJi4An, 1973). Elementary ^ ' 
-schotolTs report 146 handicapped students ^or e|ph^\,000 
enroM-ed and the secondary schools ^haVe 62 for every. 1,000 

(HEW Source Book) . Although these 'figures indicate a 

* -* ' * . 

disproportionate number of handicapped students at the 
elementary level, tnete has been a significant increase in 
secondary school enrollment of the handicai^Red\ • With this * 



greater enrollment of the handicapped in 'secondary schools, 
there has been an increase in femphasis^at this level on 
VjpcatioiiUl and occupational training programs in the 




curriculum. At this same time, considerable attention and 

is have been ' p laced on earl y educ ation^ for hanai capped 

children, 'por example, <kiring the first year of the 
Handicapped ^Children' s Early Education Program > established' 
by Congress in 1969, grants were awarded tp various agencies 
for ^the development and implementation of 27 modej. demon- , 
stration programs. This number has now increased to over 
200 programs across th^ country.^ The^eed to deliver services 
to h^dicapped preschoolers .has been reinforced by the courts 
in rfecent litigation ^d a number, o'f states which have included 
such service delivery in* their master plans. 

During the last jEew years, educational services for 
the handicapped have shown an exponential increase. This 
has been the result^ of litig'ation, legislation, consumer 
activism, and- improved serviQe delivery methods and capacities. 
.Unfortunately, the latter has lagged Considerably behind the 
others due ^o lack of resources. and trained personnel. In 
fact, the transitional period in education is.t now fraught 
with many unresolved probl^ems. ' ; " 

Numerous right to education suits have Inade it clear 
that handicapped children can rightfully expexrt a public 
education with -their non-handiCapped peers. The landmark 



Fennsylvania Association fo; Reytarded Citizens v. Common- ^ 
wealth of Pennsylvania dase clarified the ri^ht of tjie mentally 
retarded to public education as clqse to the msiinstream as 
possible, ^^ome SO- other^ right-to-education suits across the -j. 
eountry have d e mons trated the educational^ needs of th e^haiidT^f 
capped an'd plaped an overvhelming burden on public education 
t6 respond. 

-Recent legislation from Congress, particularly the* 
Education for All Handicapped Children Act of 1975 
(P.L. 94-142) and legislation in 48 states reasserts th^e • 
Tight of the handicapped to'^ a mandatory, free public 



education and provides funds for this purpose. Unfortunately, * 
the fundsv authorized from five percent i^n ](970 to -40 percent. 

^ ' f 

iltv 1982 of the cost of educating the average haijdicapped 
child, even^ichen added to the average pupil allotment, fall 
considejrably short of the dollars needed to provide a 
quai^ity basic education. 

Both new litigation and legislation reflect the growing 



interest and advocacy of dBwumers, i.e., the handicapped 
themjipalVes and their fapi^ies. Numerous consumer organiza- 
tit>ns (NAPC, UCP, NSAC, etc.*) and f)rof essional organizations 
(CEC, ACLD, FED, etc.) have been increasingly active 4n 
exposing the ^needs and rights of the handicapped to a pjj[blic 
education. While needs and rights have been visibly exposed,, v 
the services have lagged far behind, particularly quality 
services* The schools, teachers, and teacher training 
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institutions simply are hot prepared^p* respond immediately 
with* the necessary educational provisions. • ' . . 

The new expecta<tioii of education to provide all handicapped 
children with a public education tomrtiensurate with their 



needs a nd as close t o th e i painst r eam as- possib iev has ca llexi — 
for new rote§ and trainii^g for prof ess ional^. ln^act> 
these netw roles are an about-face, from^hose thj^ |^ ave, been 
established oyer the past 20 yfears. -*€?gtrlar education ^ust 
once^ -again Hearn to p^^xde ready access for the students 
•who make the necessary progress: schopl psychologists and 
other ancillary personnel' must learri to focus on providing, 
inclusion rather ^han gi^^uhds and support fqr exclusion; and 
administrations must assume Responsibility fol: pfoviding a 
cli|iate and the resources to Support mams treaming ; rather than 



"the development , of separate services. After years of moving J . 
downstream with the support and sanction of ijjost authorities, 
consumers, and university perspnnelV the boat, must be reversed 
and all must paddle togethei\ to make progress at all against 
the current of tightening resources, negative attitudes,' and 
laclji of know-how. Running parallel to.lt^hese changes is the 
expanding role of the schools in serV^ces^fto the handircapped 

in general. If Nicholas Hobbs' recommlendation in The Futures 

< , . \ \ ^ ' 

of Children that schools should become \t he service advocates,. 

centers and coordinators for all human ^rvice\, we can t • 



expect both^ a changing-and greatl^r enlar^ged role^ f^or the 
schools. 
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^ Th6 crystar ball of the future is clouded by a confusion 
o£ trendrs and pur'poses, goals and. objectives , needs and 
rights.) and movements and countermovements Projected 
population statistics^ for 1980 indicate that there will be 



5 mill ion births/ up 1,3 mil lion from^l^T^O ;"tT7t^ ^illi^^ 
pifeschTJol children, up 100 thojisaadj 3^.9 grade school 
children, down 2 ».8' mil;lion; and 15 million higji school 



students, up 100,000. Using an incidenci estimate of ten 
pe^6ent handicapped, a total of 7,1 mi]^lion handicapped 
children wou'ld need and hav^ a rtght to;j)ublicly supported 
educational servi-ces. in 1980 . ' This would[ be a sizeab^le • 
increase over^ the ^.7 million school -a^e handicapped children 
needing special services in 1§70 and a quant^ leap over 
the estimated 62 percent, of 2.9 million who were receiving 
them i;i 1970. If these estimates are s^ccurate, and there 
is no reason to beiiqve they are not, \Dur ciiuntr/'will need 
a two to threefold expansion in services and servi3fe , 
resources' over this decade; From 19 70 to 1976,' we hive 
experienced approxiiHately a 300 percent growth in Federal 
monies for education of the handicapped. 'Federal legislation 
now passed may add another 400 peraent hf 1980. This boast 
shoul^rinrt educ^J^n for -all the handicapped within grasp 
of each estate • ^ . . 

•A substantial area of need is^in trained manpower. 



S4 



A recent stud]^of one stater's needs. North Caroilna', indicates 
thsit less than 60 percent of the current tpachers. of the 



201 ■ '■ '~ >■ .' - 



■A ■ . • 5-8 



^ and.' that most ne^< 



handicapped have special training and.' that most need . "i, ^ 



continuittg educatipn and updating. Add this to the need foY ; ^ 
40 pi4^cent^mb^e teachers neede4 for th^ school -aged" handica,{)i^d 
"unserved and the need for special educators for the non 

„ sclfool agea handicapped uirdei^^ive and between 16 a^d 21 and ' ^ 
needs for accelerated manpower development become blantantly 
obviou^\ Fortunatelyv new manpower roles, and training strategies 
are being developed and utilized. The ase of 'cross cat-egorically ^ 
trained perspnnel^ transdisciplinary personnel (generalists , ^ 
-trained'by specia^lists in a variety of fields) ,^ para- 
professionals, parents and%roluntefers , ^source personnel,. . 
consulting teacher specialists, the retraining of regular' 
classroom teachei;s ,*and broadening o£»rbles of specialists 

'•such as school psychologists tp be schoo|| mental health/ 
advocit;es are a few of these chp^nges. Each new development, 

* of course, is sl-owedv down'' by 'the demands on resources and 

ideas ' of the pa^t. ' / . 

Research has been helpf\#l in both adc^ing to and lessening 

thfe load on education of the handicapped. On t^e.one hand, 

.the load has been ad/ed to by thfe fihdings of the .educability 

of handicapped- children ^revitfusly considered of low educable • 

potential.. For exa^nple, not too long ago^ it was thought that 

Down' s Syndrome children tfad very limited intellectual aftd 

. langi»ge potential. A h«s.t o£gStud*es frqm Kennedy Center 

■ \ ■ ' ^ ' <~ ^ . . * , • 

, at Peabody College, the Eai:ly Childhopd Center or the 

V Handicapped at the University of Washing-ton, and the ^ . . ' • 
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* 

M4ilmftti\Qe|iter iit Miami have dekonstrated the healthy 
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• ' potential; o^f such children to profit from education. Other 
r,: /J5tuqi©f haveei'' shown the po;tentials ^of autistic, deaf-blind^ 
* * V>^-fJ?3?L^^>"r^l^ P ' Taken* together, /these studies j, 

h ^^^ f * ' ■ r ^ ^ -» ♦ " ^ 

^ — > ^deiSionstkat e not only that xhe mild, and^ mod e rat e ly* handicapped . — 



^cait profit from an educa4;ion. but., also • the. severely and 
profoundly handicapped tail do so: / 
» Of course",* these demonstrations reveaT the need' for new 
and more resourtes in instructional design^ timing, and trained' 
manpowei'. Research has also Shown the faulty efficacy of. 

, special ^|^ss placement for-^many mild anjd mqd|rately handicapped 
youngsters.^ The 'q^tg*rowth ol such r^^^M^^' ii|l^ns,t^^^ 
may evcfntually result yl a better: .education for all at liess 
cost, but during the transitioii, tbe/Sosts o^f atritud^ 
changes, retraining and legal battll's .presertt mojantains to 
climb. Research has also been effective in uneoverin^^nd 
demons tr a t^iig the efficacy and th'e utility^ of early ' interven- 
tTon^ for^^th^-haniiicapped. Increased attention is 

^ ^Is^ t^-^^ education. A recent rej^ort f rom • 

BEH indicates. th^t only- 25 percent of handicapped^individ^als 
graduating from school yill g'e< adequate empl^oyment.. lAnother 
40 percent will be significantly underemployed and 35 , percent 

' wilJ^/be under the care of ^ocial services without"* employment. 

, Again, iiftplement^tion of these findings in prac^Ude does not 
come without* nigh social -and economic 'costs . ' 
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• Ft) rllinately, changes being, made ifl* the service delivery 
system for handicapped individual^ harken a'^ ^igh t er future ^ r 



While they began withMslaiids of excellence, tlkey are now , 
^^^ft^gulfing larger amounts of ufitKartfered* seas . The ftrost - 

• imp(;^tant sixigle trend is .the development -of m6r^ generic 
.?;S#rvices to help handicapped x^izens. This ttend is 

Tegres^nted b^ the deveiypii^^t^^^kjj^^ Period Screening 

Diagnosis and Treatment Wo;gra|PI^P(^nj and. ^ ^mai^y state 

screening programs ';Ln use or undet development ; ^arly 

• - ' * . . 

childhood programs*-* such as He«d Start with its mandatory ten 

percent, iAclt^s'ija%,^and the. many state kindergartens and* nursery 
• ' ' ' ^ I V * . • - ^- . > ' ^ - 

school, programs under development; mentioned before, t^e 

^public schools mains treaming and zero/jeject pjogagms", the 

expansion of educati^' op'^ortiwiities . directed, toward thtf 

>^handicapped arid their f amilief? -i'lleiudi^g^' a va^riety of tele-^ 

communicflition programs; and ^he expansion of ^voc^itional • * 

education and^Vpcational rehabilitation to includ^e handicapped 

•individuals previously forsaljjbn a,s Ipw risks. 

' Thpse new developments do not come- without economic ^ 

consequences and concerns^. Since 1929-30 (excgpt for/a' low 

point . during World War /l years of 194^5^4) there has been . 

a steady' increase in the proportion ojf thfe GNP spent for 

/ . . ^ " - 

education (t:hart y ; during this period the GfNR was al^o 

• rising! Beginning JBrith the last e<5onomic quarter of. 1973 and 

# • ' * .* " 

contilriuing on inta all -four quartfe'i^ o£ 1974; tl^e^GNP^did 

<not rise. During 1974, real' and disposable income fell ' 

•''It ■ 
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2 1/2 percent for the first time since*1947. At that. time„ 
unemployment hit^a. rfecord high; and the nation suffered the 
. ^liforsie crisisj of a lack of crude oil andr refined fuel products 
in its* entite history . The outlook brightened somewhat 
dtiring the third quarter/ of 1975' when the GNP rose 
dramatically. This was not repeated in the fourth 
quarter as the GNP^ slowed to 'about half that recorded. in 
4 the third quarter. It now ^appetfrs that the economic 
situation^oj^ the nation is^ becoming one to be dealt with 
prudencek It is reasonable, to hypothesize that if the 
economy^does not soon begin to improve ^or at the least 
stabiiire, ajJ.. fanner of havoc could be wrotight upon the* 
existing and:" propose^ ^budgets for education, *spe^ially 
those* for thfe handicapped at the Federal , state^ and^local 
l^els^. Another factor that is surely to pl^y an. important ' 
role is the fact that the nation is now in the nwLdst of a 
presidential ele^cti'on year. Indications< ar,e of a more ?on,- 
servative trend than that in* recent years'. Traditionally, a 
conservative administration is apt, to cut corners in all * 

_ area^Lof^^Eedgral spending; One well known conservative con- 
' ^ ' ' ' , • "* 

tender for the presidential post ha^juggested cutting 

* Federal spending in* the area of special education by $6.8 

billion. This figure is broken down into $4.2 billion for 

elementary, secondary, and vocational education and a $2.3 

Jiillion cut in higheic education. " This viewpoint 

is also spreading to the state levels as recently 



/ 

7 
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expWssed by Governor Edward G. Brown, Jr., of Cafxif orniai ^ 
when he stated ". . . we are entering an er^ of limits ... 
It's now a question of reordering j)riorities and choosing 
olie program o>^er another, based on a Vigorous standard of . 
equity an^ common sense." 

While these predictions and statements may appear droll, 
they^cannot be discounted and measiix^ jau5t be-'Xaken^ to ^work 
with or in some cases counteract them-. Reflecting "upon 
Governor Brown* s statement, one realizes how applicable it 
ifif to the area of special education. The one point of 
concern is that it not be^pushed aside and scrambjjd in the 

^ . r> ^ 

battle £*r top place. This has already occurred too many 
times in the past than during a moi^Q secure economic climate. 
Ultimately^ the issue of increased special educational- 

services may be settled by^attit^de^s of the general populatiion. 

^ • - ' r ' ' 

It is hoped that the incr^sed formation and awareness 

*advotate and consumer groups, wHl have ^a dir^ect bearing on 

the policy 6f budgetary spending" for the handicapped.. The 

V 

economic crunch can be viewed in a' more positive style. if 
one considers that -emphasis on dollar value will most likely ^ 
be placed in. a very positive position. That is, there will 
be more concer;i with the overall value to the consumer m the 
total • areas of^|s€4ucarion. The method which is most bene- 
fi#iaa and economically feasible will be given priority 
whether it be mainstreaming* a child o^r inservice education 
^r the ^cost-benefit of vocation education. Other steps should' 



be taken ii> order to effectively utilized the budget and to 
s^iti^fy the two important objectives of (1) assuring equil 
access to programs anid' (2) achieving maximum efficiency in 

the u$e of resources ^ If this is to become a reality, more 

<^ ' . *' ^ < 

data -than is now available is needed. 

\: Certainly, ^ government policy over the next few years 

wili play a major role in determining the future of special 

education. Increasingly, the Federal government i6\sharpening^ 

its new feder^ism. More* Federal funds (with ^ev^er strings) 

ai^ available, creatihg ^ situation which likens the Federal 

government tq^ a baitk giving no repayment lo^ns to states, 

increasingly fgcus'ing jLt's attention- on service rights, " 

standards, financial ;accountability, human services and 

educatiqiu^ State and local governments increasingly, resist 

the few strings attached ^andt are growing strc^iigfer in their 

'asse|tion of states rights . If the trend ;^continues, the 

federal governroeiftVs jole of .balancing' and elqvating 

services from, ohe r^ion of the country to another will be 
1 



lost. ^ In some cases, as in the more progressive /tates, thi^ 



will jftot'^be a problem for atten^tion to local and state needs 



is well 'demonstrated and.Fedejral strings h^ve only got ^e- 
puppet hopelessly tangled in itS' efforts-Mhr^free itself/ 

nd* localities , the needs of the disen^ran- 
chiseKi .poor*' and handicapped ti\at are now^cjffaking themselves 

, ' ' 4* • ' ' ) 

dlear'on the horizon may sink with the sunset of Federal 
influence. If this occurs, the progress of Fedenal and st^te 
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laws and-cdurt decisions in assisting the rights, needs, and 
^^rvices for handicaf)ped citizens mey be in for darker days. 
. • Whether this wiH or will* not occur may ultimately 
depend on the positive or jie^tive realization of another 
trend- -that of consumerism. " - % 

One o^.the most important trends in human services for * - 
the handicapped is the increase in consuinei:ism. This movement 
is visible at all^o^ints of the service continuum from 
"Federal legislation to direct services. Recognition at ^ , 

the Federal level is le.d by the J)evelopmental Disabiliti^ - 
! Act of f975 which calls for the establishment of st«te . ^ . ' ^ 
planning advisory* Councils with parents of and handicapped 
in4ividuals, pn them. At this .level , '-consumers and their^ _ ^ 
representatives will have legal, monitoring; advocacy, ^ V 
"and planning functions. ' , ' ^ - 

"Consumers are aTso gaining .increasing recognition, at ' / ' 
the service delivery level. In r^lity,,they ^re involved, 
in the due process functions of^ducationaj planning for 



themselves and their .children. The Iducation" of All - m 
Handicapped Children Act and numerous state statutes require 
thcr involvement of parents; and handicapped children .at a-ll 
important decision-making points: .evaluation, placement, % 
follow-up, etc. ^ Finally, there is growing recognition of 
thh consumers* role in providirigi|^cation for themselves . ^ 
and theiV children. ^ The Handicap^d Children's Early ' ^ V 
Education Program (First Chance) and the Head Start Program 



ERIC ' • . . ^ ^ 208 



both ^emphasize the' importance of parents helping 'themselves; 

- ' i ' ^ . 

their children, jand fellow parents with support from 

professionals and paraprofes'sipnals . If this tre«4- continues 

at. its current pac?; 1975-S5. may be known. as, the' age of the 

consumer and may substantially challenge the roles and 

functions of professionals, who n'eed challenging to progress. 

In fact, in the hajids of consumers lies the balance between 

contin^aed movemeAt toward' quality, coordinated, comprehensive 



services for the handicapped, and the islands of excellence 

' : / 

of the Sixties.. Professionals who wish for progress to be 
made must lis ten for the ^ound of another drummer and get on 
the baiKiwagon^o-r much of what they seek to accomplish for ^* 
^thos^ they wish to seWe will never be included in the 
;parade« Consumer influence ''br lack of it wp.ll be the primary 
, independent variable in the allocation and reallocation of ^ 
funds and- resources in the future. The success of pxlblic 
education in quality and^quantity may be dependent on their 
success. • 

' STATISTICAL INFORMATION 

* * ■" • / 

The statistical tables which follow provide an analysis, 

f 

of three types of information:* (1) Tables I-IH provide 
^statistics, (2)* Tables IV- IX provide ^finan^il data, and (Z) 
tabled 'OC and>XI provide, manpower statistics. 

• The population d[ata indicate a number o/ important 
factor^'! tl\e first is that the number of school age children 
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' will actually drop over the next decade, /thus potentially. ^ ^ 

pro^^iding more space and^resources for the Jian^icapped who * 



have hi thertQ_been excluded.. ' Th^ second i5 the rel^ive 



incidence of^pndic'apping conditions ' at the elementary- and 
seconjdary levels. /As' indicated, curr-eritly fhere are 
• sigaificaiitly higher; incidence rates^at the* eiiementary 
jlev^ls../ '-This is due- primarily -^tD- t^i^ree* factors : (1) an 



• '^-^mp lib tat ion 9»f-.the. doAditions .as childreji get plder; (2) 
i*:/ the laCcksidf ^idfenti^i'tatipijya'tth^^ older age levels; and ^ 

♦ >• * • (3)/th& explus-fon of hiindicapped'xhildrenvas they get oldet. ^ 

^ - , • > . . - ^ t 

Cbnditidn^^oiW (jswnelioralioii) is a, positive indicator but ^ 
. pi^bably. accou^s for only a> antaj|BperQpntage ot^.the Variation. 

\ , ^;The *^^ond .twa Cgnditipus are ne^ga^fiv^e ipidicators and will - 

■ * ' • . ^ . i ^ * ^ • ^ . 

* \ likely be" *somewhat affeqted. % '.the new •Educat^.on for All 

^. -Handicapped* <Ihildr^*n Act .of. :rO 75 If this is so, we coXild 

. ; ' " ' / . ' ' ' . ' ' . 

ejcpecjt higher Incidence* Ijevfe Is at 1)ot^ the elei^ej^tary and* ^ ' . 

' seconiSLry. levels 'but p^tticulariy Significant increases .at 

\ 'the segon^iryi'^fevQl;* / '^^ • • ; ^ ^' 

y ^ • Tafele^ill sp^^ks to this is $ue . Given that incidence . - 



vtkters /becbmd nearer tq equal a^tn.the two levels and that 

almost al^ handicapped qhiidrbn are provided a public ' 

education by 1930*, we* can, expect about .a. TOO pVr^ent, increase 

p - . # ^. < . , » ' ' 

in' the number of 'handicapped c^il^ren to be served^ Currently, 

•schools are serving about 2.9 ihiLlion-; we project a 1980 schoolr 

age incidence f igure ^of *5 . 2 million, /lt| %<Tt% w|:th,out saying 

thfit substantial^ ne^\res6urces will be neejied to accomofbdate 

&uch' an incrtfas«e . . 
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' , y Tables IV- IX* give an indicati^ b£ the economic situation 

facing education of the handicapped. Table IV indicates • 

the rapidly growing number of dollars .regular education 

will need ovet the next decade. Because of new commitments^ 

vfrom legislature and legal decisions, special' education costs ' 

will , also skyrqcket. As- pan be seen from. Table V, currently 

the Federal share of. educating the handicapped is only a 

small shar^ of the total cost§ a^d* these figures ^r,e inflated 

because much of the^^j^ney currently goes for* residential ^ 

car> and npt educational progrjamming per se. - . 

' ^ Tables VI and VII indicate the variations in expendi- * 

tures per haindicapped children from bne category' to another^ |^ 

with a. low $137 for the speech' impaired and a high of $4,767^ 

per year> Table I also indicates th^e 'Wide variatiqn in 

'expenditures from on* -state, to another. Assiiming that all 

•handicapped children were to ^ie served adequately bj^ 1980 , 

one 'couia expect i reductioA in these state-by-state * 

variations.* T*he additional two'^illian or so of the handi- ^ 

capped. to be served would significantly a£fect the total- x 

♦ . outlay but not necessarily in- a linear fashion.^ For ' 

instance two of the expensive cate'gories, the school aged^* ^ ^ 

deaf and visually impaired, are already nearly fully served 

where a-s the trainable mentally retarded and the emotionally 

♦disturbed are significantly underserved. ' The costs ^6r the 

^ • • • 

• latter, two are likely to rise as more handicaT)ped are . ' 

provided service ; at the same time, the more mildly handicapped. 
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^the edi^Cjab'le jnentally retarded and thi spwch ijupairedj-are . / 
likely) to be served with less costlV mai:nstr earned ilistruction 
The net effect of these cbtnge^ is no€ known and almost 
unpredictable except to say that rising 'costs inflation, 
the combination of less expensive Service models and more 
costly^ individuals tp be served, and thfe significant increase 
in numbers Served will at leas^^call~Tor double our current 
expenditures. • * 

. , 

Fortunately, as. reflected by Tables VIII and IX the 
Federal share has been and is increasing rapidly . The , 

• • ■ ■ / 

Bureau of Education for the Handicapped has received an 
astcrundTing 366 percent increase in: funds/ since 1960 and 

.ill climbing. In addition, the.n^ Education for All 
Handicapped Children Act will significantly increase'. the ^ 
Federal share given to state and local governments over the • 
next decade. *The, Federal -share will* i^ncrease almost four- 
fold. If - local and ^tate ^governments ^keep pa,ce, there s^hould 
be no difficulty with the provision of adequate teso'urces . 
However, local and. state g^ernments have for long been , 
providing the lion's sha>e and are. about «t maximum tjaic 
base for education now. It appears th^t the .future of ^ 
educatioh* for the handicapped rests primarily on the 
irtfusion of; Federal dollars. Only. time will tell if there 
will be enough ^f -those. ^ * - \ ^ * • 

" ^^i6st of the funds will be needed for additional, trained^ 
personnel. Fortunately, space should not be a significant 
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problem in that there will* be a Teduction in the school 
aged population an:d school spa^ce is aflready becoming available 
Equipment %»nd materials will'be significant expenditures in * 
ihh case of the More ^^profoundly hfwidicapped but this is a 
low incidence population. Equipment and materials for the 
more mildly and moderately hanciicapped should be only slightly 
more costly than that of regular education mater'ials and 
Should only have a, noticeable effect initially. What is 
left, is the need foi: additional trained personnel . 

Fortunately^ many of the teachers are t#lready available 
and partially trained. This is a result of regular education 
teachers being available (300,000) y and a surplus of newly 
trained educators'. The bad news is that only about 60 
percent are trained ta certification standards and many of* 
these are inaidequately prepared currently and • 
are not prepared for the demands of new serviq§. models . 
Tables- X and XI indicate- the primary needs will be 
re-education not pre-service training. Actually we are 
currently prepafing almost enough special educators to meet 
current and future needs . ' ^ 

Given the cifrxent ecoxv^tiiic situation of tight monies', 
the need for doubling i^p^vices and the^rfbed for ^trained 
personnel to man them, our b^st hope is the use of a4ditional 
inoney for ^nservice ^nd continuing education purposes^ 
if our nation were ^to continue to adopt new and [less costly 
service models which reflect the trends of mains treaming and 
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TABLE I 

' SUt^lMARY OF ENROLLMENT IN SCHOOLS. BY INSTITUTIONAL 
LEVEL AND CONTROL; UtflTED STATES. FALL 1963 TO 1983 

(in thousands) 

YEAR ' toIaL ENROLLMEOT (EXCLUDING^ ItroEPEfam* 

(FALL) . " N URSERY SCtlPOL^ AND KINDERGARTENS) 

. Total . Public Nonpublig . 

1963 . • 51 253 / 43 253 ^ 8 0^0 ' 

196,4 52 996 44 884 ; " 8 112 

19fr5 54 -394 4^ 143 ' 8 251 

1966 .• 55 -6129 . 47,^388 8 241 

1967 56 8P3 48^ 707 8**.096, 

1968 '58.2^7 50 375' 7' 882 

1969 59 124 51 516 7 608 

1970 59 890 • 52 337 7^553 

1971 . . . . 60 22$ * 52 885 7 344 

1972 59 859 52 814 7 045 ^ 

'1973 59 81|p ^2 829 . 6 983 



PROJECTED 



1974- 59 409 

1975 59 103 

1976 58 829 

1977 58 371 

1978 ....... 57 557 

1979 56 779 

1980 56 356 

1981 55 991 

1982 55 738 

1983 ...... 55 777 
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-TABI^ II 



PERCENTAGE OF PUPILS W I TH HAND J CAPS 
: IN LOCAL PUBEIC \SCHOOLS 
^Percent of Total Enrollment) 



Speech Impiairexl 
teaming Disabled 
Mentally Retarded " ' 
Emotionally pisturbe4 
Hard of^^tlearing 
Deaf . * ' • 

Prippled ^ 
Visually Impaired I 
Blind* 



Elementary 



6.2 

3.3 

2.5- 

1.5 

0.5 

0.3 

0.4 

0.5 



5-21 



*Blind^re not shown; whilr'percenfage is greater than 0,>and 
less than 0.05 ,■ ■ < • ' 



Based o^i data from "Number of Pupils with Handicaps in. Local 
Public Schools," Spring, ' 1970 , DHEW, National Center for 
Educational StaltistiCs. . . . 



ISCfDENCE RATES 
(School- age children, 
5-19) 



Speech Impaj^red ' 3.5Z 

EiBotlonally " . 2^0% 

Disturbed . i_ ^ 

Mentally Retarded^ 2.3% 

Learning Disabled l.OZ 

Hatd-of-Hearing . 0.5% 

.Deaf 0.7% 

Crippled or 0.5% 
Ocher • 

.'Handicapped 
Impaired 

^sdcally" — 0.1% 
- Impaired 
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H UMBER OF^HILDREN 
IN PUBLIC SCHOOL . 

mi . ' 
(millions) 



Multi-Handicapped : . 66% 



. TOTAL HANDICAPPED 10-035% 



TOTAL CHILDREN 



100.0% 



7 



'I 



2.-9* 



^Approximate number enrolled in 1970 



NUMBER OF CHILDREN 
IN PUBLIC SCHOOL. , 
■ 1980 



(millions) 

1.7 • 
> .98 ' 

1.1 

• ,24 " 
. » 

.34 • 
.24 



.04 



.03 



5.2 



0 ^ 



■m 



TABLE IV 



fOTAL EXPENDITURES r ^9 75- 74 DOLLARS'! BY 
REGULAR ■E^EME^^TARr AN n SEqONpARY 
DAY SCHOp^S: ' UNIT£D STATES • . 

. 1963-64" to 1985.-8.4 ' • - 
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- * 



• 85 
80 

. 75 • 
' \ 70V 

55 

•.: 50 

45 
40 

35 
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3-i54 1968 

• 

\ 


-69 197; 

« 


5i71 ^at8 


-^9 1983; 



I 

84 



Projections of Educational Statistics to 1983»-84. 1^74 edition. 
National Center for . Education Stati^tics^ Washingtorf, . U.C . 18*75'. 
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COMPARISON OF STATE. LOCAL. AND FEDERAL EXPENDITURES 
FOR SPECIAL EDUCATION IN 1970* 
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(millions of dollars) 










% 


CATEGORY 


STATE AND 


FEDERAL . 


PERCENTAGE 




locaC 


' f 

* ____ 


"« BY FEDERAL 


HeataLLy Retardied^) ^ 




■4'v- S 


18 


ncuwoHy iVcuorucu Vey 
















ifaTa 01. Hearing 


55 


13.6 , 




Deaf ' 


. ' 91 


42.5 


; 47 


Speech Impaired 


25L 


21.8 


9: 


^Visually Impaired 


66 


19. 2 » 




Envotionally Disturbed 


258 p 


35.0 • 


14 






10., 0 


* 


Crippled * , • 


. 210 


5 


Learning Disabilities 


• 250 


32.1 


13 


Other Health Impaired 


84 

J 


* 19.2 


- 23 



* As iS seen from thi$ table, Fedeial expenditures are currently only a 

fraction (except in the Deaf category due to federally supported sclibols) 
' df the total amounts expended. " - 
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TABLE VI 

TOTAl EXPENDITURES (STATE, LOCAL. AND FEDERAL) PER CHILD 
AND- PERCENTAGE SERVED* FISCAL YEAR 1971-72 



* CATEGORY 



Mencally Retarded (c) 
MentaUy>4Ujp;ifrded (e) 
Hard of 'fearing - - 
fteaf- 

Spee<^h Impaii;ed 

Visually Impaired 

^ocionally 
Disturbed 

Crippled ' ^ 

. Learning Disabled 

' Other Health « 
Imi^aired 



. TOTAL FUNDS-LOCAL 

STATE, INDERAL 
. (in millions) 

$^305.5 * 

^ 915.9 



EXPENDITURE TOTAg , NUMBER PERCENT 



tOTALS** 



68.6 
133.5 
272.8 

85.2 
293.0 

220.0 
282.1 
103.2 



$2 678.9 



V 



PER CHILD 


SERVED 


OF TOTAL 
SERVED 


$ 2 064 


148 


000 


4.9Z' 


1 217 


« 752 


000 


■ 24,7% ' 


1 247 


^ 55 


000 


1.8% 


4 767 


28 


ood 


0.9% 


197 • 


1 383 


000-^ 


. 45.4% 


3 043 


23 


000' 


0.9% 


• 1 472 


. 199 


000 


6.5% 


■\ 718 


'128 


000 


4.2% 


1 227 


230 


000 


7.5% 


1 086 


95 


000 ^ 


. 3.1% 


$ 879 
per child 
(average) ' 


J 046*000 

-0 


100.0% 



* Based on data collated from aif 1 50 stages 

*^ The combined total of state, local, and federal funci3 in ^1971-72 for each . 
^area bf handicap represented was 2,678.9 Mllion dollars.. During this time, 
3,046,000 handicapped Children were served. Expenditures per child ranged ' 
from a high of $4,767. to a low of. $197. . ^ 

$879i ' ' 
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TABLE/VII . - 

PISPERSJON OF ST^ATE ANR LOCAL FUNDS PER DAILY AVERAGE ATTENDANCE . . 

ALL STATES COMBINED 1971 ' * 

ft - — : ^ 



AVERAGE PER 


STANDARD - 


COEFFICIENT OF 


ADA 


DEVIATION 


VARIATION 


$ 4.61 


$ ,3. 30 


7i:645% 


^.61 • 


7.78 


53.236Z ' - , 


1.1^ 


1.55 


131.030Z 


1.69 


1.75* 


103.714% 


5.98 




133.3672 


1.20 


1.07 


88.599Z 




* 




4:51 


• 5.97 


132.356% 


2.30 


3.38 


. 146.610Z 


4.87 


^.'20 


.127^303%' 


\. 58 


2.35 


147.822% 


$43.83 


$24.43 


55. 744^ ' 


> 







Mi^ntally Retarded (t) 
ally Retarded (e) 
^rd*of Hearing 
Deaf 

Speech Impaired 
Visually Ii^alred 
Eaotlonally ^Disturbed 
Crippled 

laming Disabled 
Other - 

* ^ ' ' / ^ . 

^ Expenditures vary dramatically from state to state In amounts spent per child, per average 
dally at^tendance (ADA). In Table 5, th^ first column ^represents the average (mean) a^u^C 
allotted per child per state (based, on allf^data/fto£^ all 50 states). The second coluaf^ 
Standard/ Deviation, Is a representation of yatlallon in actual dollars » while the coeftlclenC 
of varla^lpn la a variation of proportions^ relation to the actual dollars In percentages. 
^The large coetflclent of variations Indicate one of two conditions: (1) eitlier a large . 
variation in the percentages of childxen served or (2) a large variation in thc^ expenditures 
per child ^ 
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Education improve- • 3 
nenta for the 
Handicapped 

Eduiratlon. for 
the Handicapped 

Tea^Uer Edi^ation ' « 3 
and Recruitment 

Research 6 Innovation ~ 
(Includes deaf-blind 
& resource centers) 



Capelq^d Films & 
Hedia Service , 

^ly Childhood 
Education 



.07 




.2 ,1.5 ,1.7 



79.1- 85.1 03.1 105-4 96.1 120.8 



7.9 31.1 • 29.. 3 32. 7 39.6 35.5 16. 3 



24.2 31.2 27.4 25.2 ' 28.2 . Z4.4 



20.7 16.9 21.6^ 17:0 



6 4.3 



5.0 



11.7 



9.3 



2.8 6.7' 6.7 



9.9 



9.4 



46.3 
32.1 



12.5 
12!^ 



Totals 



.67 



2.3 10 



30.7. 91 \ 158.2 170.3 186.3 210.8 192.3 241.5 
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' " " . ' TABLE IX *. 5-*28 

PROJECTED FEDERAL EXPENDITURES FOR EDUCATION OF 
* * " • , ' ^ptANDICAPPED CHILDREN 

'/ . . YEAR .. ' PERCENT ^)F TOTAL FEDERAL EXPENDITURES 

rit%'' ' * ; EXPENDITURE (LOCAL. ' . (millions) 

• . STATE. FEDERAL ) 

•X971 ... 3 2, • 90.8 * / 

1975v ' 4 2.'* 241.5 + 

!l978* • . 5 2 587.0 + 

1980'*" ' 20 2 ' 1.2 billion + 

#19$2 , . 40.2 3.6 billion + 

, • ; ' V . , _ . 

^Educaelon for All Handicapped Children Act takes effect — authorized 
funding -levels ' " ^ * 

*..*.' ' . / TABLE I 

LEVEL OF STATE (ONLY) EXPENDITURES IN MILLIONS OF DOLLARS 



V 



. . STATE .. . , , 1971-72 - 1972-73 ' . ^973-74 PERCENT OF 

'' V. . ' . . " ^ • . INCREASE 

♦ . . , • • ' : \ SINCE 1971 



' Alabama 


15.0 


19-. 0 




25 ..0 


- • 66.6 


" \ CaUfomla 


171.8 . ' 


* -i-ss.o 




188'. 1 


9.4 


Florida^ , 


42.8 


57.2 ■ 




85.5 • 


99.7 


Maasachusetts 


18.8 


24.2 




31.9 


69.7 


New Jersey, 


35.4 


44.9 • 




'~ 56.5^ 


<59. 6 


New Mexico- • 




6.0^ 


r 


V.O 


77.8 


Pennsylvania 


73.6 


139-. § 


J 


152.8 


107.6 


\ Sou^h Carolina 


10*. 0 . 


12.5 


16.5 


•65.0 




48.6 


. . 63.1, 




72.8 . 


66.0 


1 • 


■\ 


* 






« 
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TABLE X 

PRQ^SSIONAL STAFF FOR THE HANDICAPPED IN LOCAL 



• 




PUBLIC ELEMENTARY AND 


SECONDARY SCHOOLS 


< 


* 




UNITED STATES. 


SPRING. 1971 


• 


' TYPE t)F HANDICAP 


TOTAL 


* TEACHERS OF . 


% , _ 
REGULAR TEACHERS WHO 


SPECIALIZED ' 


> 




SEPARATE 


* PROVIDED SPECIAL , 


' ' PROTESSIONAL ' ' 






. (SPECIAL). 


INSTRUCTION IN REGULAR 


PERSONNEL IVHO 


* 


-CLASSES 

• < 


'CLASSES 

r 


PROVIDED INDIVIDUALIZED ' 
INSTRUCTION 


TOTAL * 


^ 500,000 


• 136,000 


300i000 


. .80.000 


•Speech Inpaired' 


f*' ' ^ 

96 » 700 


O C l AA 

35 » 100 • c 


O 1 *A A A 

,31>hOO 




« * 

Learning Disabled 


.123,000 


* *0"7 AAA * ' 

27,900 


* ' 0 1 A A A ^ 

al,<iOO , 


li , /Uu 


>• 

Mentally Retarded 


102,500 


11*300 


41,900 


•6,200 


. Eso^ionally Disturbed 74,100 


ll,30p 


48,800 


14,000 


taard-of-Hear ing . 
Deaf 


21,200 
^ 6,200 


^ '/\/\A 

2,000 

*\ ^ AA 

2,300 


lie AA 

,12,5pO 

J»W?0 • • 


^ 0,700 

OAA 
OUO 


' Crippled 


;3,400' 


• ' 1,800 


' ** • 8,200 


• . * 3,400 


Partially Sighted 


'20,200 


800 


^ ' 16,100 


. 3.200 ^ 


Blind 

• 


, 6,900 


500 


4,600 


1,800 ^ • * 
f 

f 




» 


• . / ■ ■ • 

* 




• 

1 


1 
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I • TABLE XI 
MANPOWER IN SPECIAL EDUCATION 
. (ESTIMATE. 1976) 



. ^umber of teachers needed 

Nuin^)er of teachers trained 
and employed 

Humber of teachers 
• certified 

# Yearly attrition of / * 
.teachers 

- « i 
Number trained per year 

Number needed per year in\ 
future 



50g,000 
250,000 

150,000 

20,000 

32,000 
. 3it000 



.'J 



UC 
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normal i rat ion, we could eventually. meet the needs with current 

•and projected resources. While the new "trai^H^ng^ programs 

would be initially* more costly than c^rent preservice 

training models rn the long run they would cost less; this 

also true for the hew ^service- models . We must be willing 

to make l^e dnvestment now.5^ for if we don T and we continue ^ 

to proliferate current service models, e.g,^ sedf -contaiived 

cl^is for the educable mentally retarded, we will not oply 

• * * .- • • 

suffer additional investment ^s^ts but rising costs in the 

future that oiir society will be unwilling to afford. We 

have the choice now to invest in a long-terih quality program 

or Jto continue to expand ?oUr now . less than. a(ieq\iate service 

proframs . 



LITIGATION . .. 

Among' many^noteworthy events, the advent of the 1970's 
s*w an end to U.S. military involvement in Vietnam,"*^ American 
astronauts walking ort the moon, recognition of ' a 'critical 
en*rgy crisis, and the first resignati\Mi from office a 
President of the Uhited States. Within the areas of education 
^ome important acti\^ities were also occurring Perhaps 
foremost among these was the Studden proliferation of lawsuits,. 
Predominan^tly class-action in nature, the litigation has 
focused on three major issues: ' the* right to education, the 
right to treatment, and the use of inappropriate procedures 
for the classification .and placement of children with 
special ne«ds\ ^ ' . #^ * 



i , Although the iiteetus for each action has been-^pplied 

' \ * ' ' , ^ 

by diverse. Issues an?l\ concerns , the legal basis for the 

*■ ' ' ' ^ \ . ' ^ ^ ^ " 

4 ' litigation has most o^ten b^en in response to an apparent ^ 
violation of the Due Process. Clause of the 5th and 14th 
Amendments and the Equal ^Protection Clause of the 14t54i 
' Amendment of the U, S. Coi^titution, Under the cloak |f due 

proce.ss, legal proceedings uust b6 followed in accordance > 
with the rules established by the jurisprudence system. A 
generally accepted interpreta:tion of the latter clause is ^ 
\ that "equal protection ^ V .^shail be given to all under the 
' - c4ycumstances in his life, his ;iiberty, and his property, . 
and in the pursuit oT happiness, akd in the exemption from 
.any greater burdens and charges than are equally imposed- upon 
all others under like circuistancei^" ^ (Sovereign Camp) ♦ 

RIGHT TO EDUCATION . / ; 

The Pennsylvania Association for Retarded Children v> 
Commonwealth of Pennsylvania (filed in January, 1971) is 
- recognize4 as the landmark right to education case. It was in 
the PARC consent agreement that the rj^sponsibility' of the 
V public schools to comply with due proc^ess procedures was first 
•established,. T^e case involved fourteen mentally retarded 
^ children^ho had been denied a public education through stdte statues. 
They sought free access to public educational opportunities • 
for thetaselves and all mentally retarded children in Pennsylvania 
y%a this class action suit. Among the principles established by the • 
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resultant injuftct4.on are that (1) every mentally retarded . 
child must be provided . : access to a fr.ee program of 
education and training" ^y his public schools; (2) all due 
r — ^iP^fieg^rocedural protections must be applied prior tq , ,* 

imposing a label such as "mentally r^arded" on a child; and • 
(3) "all mentally retarded persons -are capable o£ benefiting 

^ . ■' .^ * 

from-a program of education and' training; ^ . . . that a mentally 



retarded person can benefit at any point in his life (author's 
^ -emphasis) and development from a program of education" , 
(President's Committee on Mental Retardation, 1974). The 



decision for, the plaintiffs in* Mil Is Board of Education . 
of District of Columbia (1972), expalnded the holding of the 

PARC case to include all handicapped childreih. ^.In addition, 

i • ♦ 

the coust declared that insufficient funds were^not an excuse 

for noncompliance when Federal .Judge Joseph G. Waddy stated, . 
"the inade(^^uacies of the District of Columbia public school/ ^ 
system, wjiether occiSioAed by insufficient funding or administra- 

* * - ' * * 

ti-ve inefficiency, certainly cannot be permitted to bear — 
more heavily on the exceptional ^r handicapped child thdn on 
the normal child" (Mills, 1972). . * , , ^ 

Furthe*? clarificaftion of the right to education was ^ 
established in' Maryland Association for Ijgtarded Children v. 
State of Maryland (1974). 'This included the decree that , 
the edcational program provided for a child must- be an 
appropriate (emphasis supplied) in^z;am, meeting the 
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individual special nfeeds of that child. By sta'tihg "that 
such programs must bfe made, avai-lable all children,- ]'\ 

. .0^^^ matter hw sei*iously^ or extensively they ar« 
'retarded" J 1^74) ,^ the Court elimiria|i&d the severity ^ 

' of ^ child's disability as justification for nondelivery 
of servides^'' Finally, the iCjder affirmed that^^ilSlkause 
Maryland statutes -provide foT education for eachj^liild at 
no* expends e to the chi^ld, his parents, or guardians, the 
practice of sending children to nonpublic . schools without 
full funding is unlawful. To^'date, over -60 sepl^te suits 
^ . have been filed throughout the country, each seeing the*^ 
right ^jo^ec^ual educational opportimity. 

RIGHT TO TREATMENT ^ 

A similar series of suits have b^en filed, primarily 
on behalf of institutionalized citjizens, which focus on 
,^the right t<^ece\iv€^ adequate tt^tment. la Wyatt v. 
Aderholt (W71) , tj^e emphasis was on the delivery of sir- 
vices in the Le^t restriptive environmfent This was 
necessary in order '€hat each individual committed to Bryce 
Hospital would have "... a realistic opportunity^ be« 
cured or to improve his or her mental conditij»*' (Wyatt , 1971) . 
This decision,- requiring the immediate hiring of 300 additional 
employees at the institu^on, established that the right to . 
treatment necessitates^ (1) an individualized treatment program; 
(2) a humane physical and psychological environment; 



(3J adequate -and qualified stiff; and (4) ttiat program.s be 

/ ^ ' ' • 

provided in the Ift^st restrictive manner possible (PCMR, 1974) 

Other class action- right to treatment suits, such as Davis ^y, 

' Wat kins (1973} , ..incor^^orated many facets of the^ Wyatt 

holdq^ng,. iDecis ions'' requiring ' the award of damages 'when ' 

.adequate treatment as not provided and development. -of 

comm\mity alternatives ( Rj,cci v, Greenblatt , 1972) as^ well 

as "findiiig that confinement without treatment is probably' 

"cruel and unusual puni^ment," a .yiej^tion of the 8tji * 

Amendment of the <U,S. CoiiStitution CWelch v, i^ikensV ^74} > 

have all utilized th^e Wy a 1 1 . p r^ e detit . 

IMPROPER CLASsftlCATION AND ' ' / • \ 

FLACfME^ PROCEDURgg ' ^ . , V 

: ^ • ' ' ^ ' ^ ^ 

P^rhaps^ more basic to the question of what services^re. 
to be delivered is who ghall^ receive these services. Dunri 
-(1968), Mercer (1971), Gilhool , (1^3) Kirk (1^64) , and 
.garrison and Hammil^Jl^l) , among others have all raised 
serious questions regarding the large, tiutaber df childi^en . 



who are inappropria^s^ely classified as' hJ^nf ^ handitappjed 
condition. . This is most, often eyidenced^in children who are 
ul^timafcely different than th^^ majority, of chndreiLJ.n the^ 
country .^The^^^i^iqs/ hdVe aJL'scii shov^ that this mislabeling, 
cotipled with a lack ^of - appr<)pri,ate services, results in ^ ^ 
inappropriate placement., As with two previously discussed 
rights, successful litigation has brought about coitsrderabie 
pbsitive change. The first of these suits, Diana v. Statef 



Board of Education (1973), was filed by nines Mexican -American 
school children on behalf of Ml i ngual cn ildr en ^i n 1Callfoy ria:~ 
who might have been inappro'pfiately labelled* "mBnt^lly - 
t^etarded" and then placed in classes for the -retarded 
children. The court ordered the retesting pf all childr^p 
already placed in classes for the mental^^ retarded. ^ More' 
^ court recognized .t>e placement 'o^ a ' 

'alsproportionate^nUmber of^Mexican-Amerlcairs in classes * - 

pt * ^ - 

for retarded Children/as requiring an explanation to the \ \ 
A » . . > 

court^ - ^ 

' Barely two years, lat^ fn Larry P, -v. Riles ^ the decision 

states that "no bltck student may he placed^in BMR class on ^ 

* the basis *of priteria i^hich rely^imarily on ,the result! 

^ of' !.<}. tests as they ar^ currently administered, if the® 



consequences of use -of ;suqh ctitefia' is racial imbalance in 
, the ^Qompqpirtion of EifR classes" (Cole, ,}*972) • The rational^ 
'for tlie 4ecisions in these; cases was compelling'. The. 

- * ' . • ^ " ' ^ , • ' 

California legisla^tife am^mld tbe^^education code in that 

ir . ^ state j:o provide a legal framewf^k* fot pltR^alistic assess- ' 
' ^ ' * ■'*^» . - ■> ' . ^ 

fiient* among ather <:rij^ia« Tb« ev^luator .must ' inv^stigSite 

iiucn* factors as developmental histqjry and oulturii back- . 

ground and substantiate any findings of ^retafded Intel Ij^ctuacl 

development> by indiYidufl^l test scores.* 'Estimates of adaptive' 

behavior must also be made, and may include observations . 

. .made at th^ cftdld^s home (California Education Code,^ Section 



eioi.d^O. 



) 
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These, and other cases (Lebanks, et al^, 1?73) ; have • 

— ^^^p^t impact bh'the^ghts to e4ucation and treatment for 

" all handicapped individuals. Jhe judgements' rendered cill 

• for an individualized assessment upon which muft be based 

ajc ^individualized prograft in aa^'i'j)propriate setting. 

' Certainly, the fiscal implications arising from all 

VeduCa^^ litigation, are immense. The per pupil 

cost for special education is greater ^han for regulai* 

e4|fe:ation in al^ categories of. exceptionality (Tal?le XII).*' 

•Yet, as wa§ shown in Mills XlSTZ^i a scarcity of availaBle 

.monies is no/ excuse ^j^B^^ ^^ial'^of appro^ri^fe services. 

Rathjyr, ^-^Teallot^tipn^F Vesdurces.:must ^be.made.lt Recent 

state legislation ^beson, et al. , 1976) and the Education 

i^^.for All^andicapped (^ildren A'of^^ T975 have* cdmmitptd 

^. state and federal govefpiiifnts to very substantia!\tis^cal 

'^'^sjupport for ediK:atiftg liandicapped^cbildren. In cdriceart wi 

recent litigation-, legisjat^iqp has f;ar,ther*re fined aftd / 

"'streltgth^iLp^ the rights given jail citizens by^ the Unitfri 

States €ons-titut^.on^ . v , ' V '^'^ 



if 
ith 



.; ■ ' ' ' ^ . LEGISLATION ; 
.The array a'n^ dlit<:ome of the viirious court actions have 

V sp'aTked an- even greater rdspdnst by'$^ate and Federal \ 

i ^ . ' - ^'"^ • / ' - ' . , 

^ .gftvetamental bodies . ' Congres^ hlars again reaffirmed the 

.position of the Bureau /Of Edudat^on for the Handicapped and^ 

expanded its .resource's; for devfelopihg ne*^ programs, researching 

new strategies of education rand providing additional trained 



* CATEGORY OF 
EXCEPTI 



EHR 

TMR . 

Audible Handica||ed ^ 
Visual Handicapped \ 
Phyfleally Handicapped 
'Speech Handicapped 

MulCl-HaAllcapped / 



Glft#d 



f 



TABLE XI 
PER PUPIL COSTS 



REGULAR .EDtf^ATION 
^UAL PER PUPIL EXPENDITURES 



V $1,316 
1,627 
2,103 
* 2,i97 

miz 

779 
1,683 
1,941 

809 



SPED 
'ADPE 



$ 6^1 
972 
1,448 
1,542 
1,458 
.144 
1,028 
1,286 
154 



^ 
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personnel*. Meanwhile, almo*st every state legislature in the 
country has considered passing additional special education 
l^islation and 21 have succeeded in passing cpmpulsary 
^special education legislation of one type of aijother. In , ' 
addition, states have now passed or , are in the process of 
passing special provisions which cover arehitectural barriers, 
Additional appropriations for local reimbursement, funds for 
bilingual education, child advocacy programs, cofiiprehen^ive 
educational services, expanded compulsory attendance laws, - 
prohibition of corporaj. punishm^ent and experimental program 
authorization, prograjTa^ccounttibility , study -committees and 
•co^issions, and "transportation and Qther educational service/s. 

.- In 197]f,* Wev^raub, Abeson, and Brad4ock authored a 
book entitled Stat j Law and Education of Handicapped 
Children: Issue? and Recommend ations, which has become 'an 
influential Soured ^b^fckTiwding to the development of liew 
.legislation.; ttnclytfed in this text is a model law and specific 
recommendations yi^i'cK ina^^ude: 

•■r-J.^ \\ Provisions in .cpmpvilsoi^ school attendance laws 
~ ' . to exclude handicapped- children from public 

: '"s . " education Ve repealed. Statements dtecilaring it 
■ .• " %o be the pMicy of the state that all handicapped 

. chiifdren. be Wucatfed sliould be included in the 

, - ^ state - school law4 and administrative codes. 
, ' • Sinc^ full implementation of such policy will 
" requiwe changes in the preseat behavior- of many 
, c\A.4i state school officers, local school 
^t^erintpndents, .etcO should issue publip / 
V ^ stai.te|»ents en4orsing '^uch^policy and detailing 
' procedures for ♦ts implementatioA. j 



0^ 



2. Each state carefully re-examine its prasent \ 
\ system of defining and classifying Cniidren to 

ascertain if the system stigmatizes ^rhitdren . ^ 
; beyond that which is necessary and whether the 

^ . . system is related to the educational heeds of 

the child. 

3. State laws be amended to authorize the provision 
of educ-ational services tp handicapped children ^ 

. , and youth from birth to age 21. 

4. ^ Every child placed in a special educational 

* prowim should be thorougnly* re-evaluated at 
lea]^ once ^each year. 

5. Procedures^ implemented to assure due process' 
. rights of all children and their families in 

m all educational activities that may result in 

program adjustments, different than those provided 
normal children or which deny a child accelss to 
educational services he or his'Tamily feels . 
he needs . ' ' * ^ 



6. Statements expressing the mandate of the state^^ 
that the public schools provide, for free educa- 
tion pf handicapped children br* incorporated 

into state law and appropriate state administrative 
literature. ' . ^ 

7. ^ The costs of educating a handicapped child 

beyond that of educating a non-handicapped child 
^should be' assured by state government. However, 
the' child's district of residence should be 
required to assume an expenditure for the child 
equal to that expended for a non-handicapped 
child, regardless of where thcj child receives 
an 'education. , ^ ' 

'8. Each state, as part of its. plan for the education 
of handicapped children, assure availability and 
delivery of a full continuum of educational 
services ranging from the regular cl&ssroom to 
the residential institution. 

9. States undertake the development and support of 
prtfgraihs to recruit and train personnel needed 
to enable handicapped childian to be educated. 
Such programs should encompass the wide variety 
of persbnnelV I'equired and should Ixe conducted- 
on a full-time, part-time, and inservice* basis . 
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^ ' State education agencies establish policies 

A and administrative procedures to assure th/t . 

all school construction in the sta^e comply with 
* ^ state architectural baxrieVs law and/or regula- 

tions. • 

» 

At the Federal level, Education of the Handicapped 
Act (P.L. 93-380) provides funds and requirements that will 
^eontinue to have substantial influence on educational 
programming for the handicapped. The focus of Research and 
training functions is shifting to handicapped children^ 
currently excluded from the public schools and .concomitantly 
those that.^re more severely and^ Substantially dis^able^. 
The legislation highlights the needs for early education, 
consumer involvement, dnd the development of state plans 
that* will lead to services for all school- aged handicapped 
children. The Developmental Disabilities Act of 1975. < 
reinforces thes^e sta^te planning roles calling' for comprehen- 
sive services for all disabled children. Recent Federal 
legislation assisting chil4ten with special needs has not 

Jbeen limited to the area of educjition. During the 'last 

... . ' \ 



^siion^of the 93rd Congress, two sets of significant 
^ameadinents to the Social Security Act were enacted (P.L. 

■ - • \ 

93-66 and P.L. 93-233f. Social Security, and SSI benefits 
were increased and rertain restrictions were repealed <^ 
\ Other legislation action set vocational rehabilitation - 
priorities to serving those individuals with the most 
severe/handl caps'' (P.L. 93-112). and substantially increased 
Federal assistance to handicapped individuals wishing .to 

■ .23/ ■ ■ ■. ■ 



purchase 'a home (P.'L. 93-383). Additional legislation 
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benef.itirig citizens with special needs were enaicted regarding 



matermal and child health (P.L. 93-53, P.L. 93-45, P.L. 93-326,' 

i ■ ■. • ' 

P.L. .93-641) transportation (P.L. 93-87, P.L. 93-146, 
P.L. 93-503, and P.L. 93-«43) , and research (P.X. 93-348) . 

Perhaps the single most important piece of legislation 
, for this decade and the fyture- education for the handicapped 

f V 

is the Education for All Handicapped Clftldren Act (P.L* 94-142) 
PhtfftP Jones hailed this act as the "Declaration of 



-Independence of Bill of Rights for the h^flMicapped and a most^ 
important breakthrough during our nation* s bicentennial 
ob^servance . " 

^ The Act establishes a formula in which the Federal 
government 'makes a commitment to pay a gradually -escalating 
percentage of the national average expenditure per public - 
school -handi-ciipped child times the number "^f such children 
in each school distriqt. This percentage escalates to a' 
40 percent level in 1982 and remains through subsequent 
years The law states a priority of serving previously 
"unserved children" and tne severely handicapped who. are 
inadequately sen^ed^ The law stipulates that services for * 
handicapped children ages 3 to 21 are to be provided 
throuj^h use of funds. T|i^ Act also carries specific provisions 
which alver pre-school incentives,. f(»lrmation of state planning 
and advisory panels; due process), personnel* development , and 
individualized programs. ^ . 
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The law has far reaching imp^lications not only fo-r ^, 
education of the handicapped but also for Shifting balances 
of power a*ong^Federal , state, and local levels. Such ' ^ 
rearrangements could result in 'a backlog. This would leave 
^ the school district without the monies and the Federal 
^^if^vemment without impact^ in this much needed area. .Heated 
debates^ on issues raised by this Act are likely to continue 
for some time to come. , . '^.^ 

RESEARCH INTO THE gFFlCACY O'F SPECIAL 
EDUCATION FOR THE HANDICAPPED 

Public e(^ucation for handicapped childro'n has iierhaps 

been debated more on. the role, of the^ special cfass than any 

Other t;opic«. Although research \% fragmented and of limited 

availability, there is no lack of criticjal lreviews and pr?)posals 

for hew models. \ Bruininks and Rynders (l97l)> in a d^cussion 

of alternatives for special class placement for the educably 

mentaliy^retarded (EMR) child, stated tljat the special - class 

/ came intb, being at the turn of the century and served 90 

percent o£ retailed children receiving semices by the 

middle Sixties. In the latter Sixties, beginning with Dunn 

' (1968), critical reviews began to eyr|;e regarding special 

dl^ss placement emphasizing possible mj^splacement and its 

sequelae for borderline, ihinority or disadvantaged popula* 

*^ ► • - ' » 

tions. Similar positions have been take^n by Lilly (1970^ 
• * * 

Christopolos and Renz (1969) who argued for th^ inclusion of 
the handicapped in regular classrooms Jt^p expand .social 

239 
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adaptations of the retarded and to enhance* the attitudes of ^ 
the noii-f etarded. They further proposes additional, Research 

^on th^ effects of including a variety of^ exceptional children 
in regular classrooms. MacMillan- (1971) provided a thorough 
review of Research oh special class placement for the mildly 
regarded and conci^uded that special education was a complex 
problem and cpuld not be met with a dichiDtomony dis^us^ision 
of . integrated or segrated placement. He recommended explora- 

stion of how a. wider range of individual differences could 

be accommodated and adapted^ to regular class placement. 

Miller and Schoefelder (1969) and Harvey (1969) also provide 

critical reviews and restate the need for public education 

to meet the special needs of handicapped students through 

a variety of diagnostic and prescriptive methods. In their ' 

comprehensive review of the literature, Bruinfnks and 
# 

Rynders (1971) stated that the assumptions of homogeneous 

I 

grouping, unique curriculum .and specially trained teachers' 
are factors optimizing education f9r.retar<ied children have 
not been adequately^^tested. Summarizing basic positions of 
many of the earlier cited critical ar<icles for or against 
special classes, they conclude that available evidence is 
equivocal and essentially uninterpretabl^* The authors 
propose several aj.ternatives, to special .class placement for 
EMR children whicl> incorporate the principles of normalisa- 
tion and^ individualization. ^ 
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From a somewhat different perspective, Valletutti Cl969) 
deplores the integration-segregation argtJiient in special 
education and suggests that asidfe from specific considerations 
of efficacy, legitima\^e critetia can be invoked for segregating 
the handicapped chil<^ ^o reduce negative consequences on - ' 

teachers and children in regular classrooms. Valletutti 
feels that crucial .issue is the role of teacher attitude and 
expectancy on the , successful educatioiT placement of handicapped 
children. The varlues Jhd attitudes of teachers woul^, . 
therefore, become an important consideration both in teacher 
training as well as in *the ^rbgrams and placements ^f 
handicapped children. The reality, however, of severely and 
profoundly retarded children attending public schools h^s 
l^d- Smith and Arkans Cl974) to recommend the retention of 
the special class placement as the most effective and efficient 
educational setting for such students^ Siilith and Arkans 
present a list of considerations focused on the unic^jie 
physical needs of severely and profoundly retarded children, 
the inability of a large regular cla^sroda to meet thes^ 
needs, and the lack of emp^«^is amon^ regular teachers or 

regular classes to adeqtiately incorporate education and 

"* • • \ 

training which expands the lifetime oA the ci^ild. .Efficacy 

t \ 

studies for the trainable-^level child are 'fewer and ever less 

^ \ 

definitive than for the EMR^s although s)?ecific intervention 
studies have indicated sut>staatial capabilities of the 
trainable^ chi^d to respond to instruction. 
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In summary 1 it would appear that public education of the 
Ikentally retarded child presents dilemmas which have yet to 
.be resolved. AltKough there has been a lack of substantive 
research on the issues, and that re^arCh has been open to 
-equivocal interpretations, there has \been no lack of criti( 
debate apd model building in the liteirature. Continued 
debate and m<Jdel building with, adequate^ empirical evidence 
can, only contribute to further confusion and premature 
"action. In approaching publicv education \^ responsibility 
to the retarded child, consideration must\be given Jnot only 
to the academic, social and personal needs pf the child, but> 
'also to the interactive components of this with physical 

settings, teacher qualifvic^tions , attitudes amd values, as ♦ 

\ A 
well as peer aixd parent involvement. Clearly variety of 

interactive permutations are possible Is^ equations of 

accountability. Some alternatives elaborjited by \Brui-ninks and 

^nders (i97l) and the special education contract'\nodeJ 

proposed by Gallagher (1972) are representative pf Approaches 

^whi^h would tajce into account some of these interact^ive* ' ^ 

^yatiablesM Implementation of effective programs for\the 

a^tally re^tarded in public school? should be based, now more 

than ever, q^n the execution of comp^hensive planned research. 

In summary. Chart I presents the* studies covered by 

^ • * \ ' \ 

Wiegerink and\ Simeonsson (1975). They are grouped accrt^ding 

* *\ * \ 

to an arbitrary classif icati-on system which utilizes depbti- 

deiit variables:\academic, social acceptance, i^ersonal-sodial 
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CHART I 

•A COMPARISON OF RECENT EFFICACY STUDIES 
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behavior that are' indices of efficacy. In additiorf, they ^ 
are grouped according to independent variables of educational 
programs 9 segregat45d programs or classrooms , *^^predominantly 
integrated settlings and resource and specialized programs. 
The study's r.esults are reported according to a support^g (+) , 
nega^ilre" t')^ 5r neutral (0) finding. ; As can seen, 
segregallW placements %sive res^ulted primarily in negative 
or neutral findings. Integrated settings produ'ied Bi^ced 
results and the resource classroom produced. only positive 
or neutral* findings » While the comparability of th^se 
s^tudies, in terms _tof res ear c]i design., sai^pling, and rigor is 
questionably, 'the results .tend "tp indicate^ that programs 
Which ^aw^pn bot|i the individualized strength of instruction^ 
and ^rom the advantages of normalized^ settings (e.g., the 
resource classrooms^ provide the educable^mentally retarded 
(EMR) the best opportunity for academic and social developm6Bt. 

; . SERVICE DELIVERY 

For majiy years, handicapped children, particularly 
menfally retarded children, receive^ little formal education. 
The -more sevjerely handicapped child -^iras usually excluded 
from, school altogether , and forced to stav at home, where even 
'liis existence was hidden from neighbors* prying eyes. • For , 
'ma^y, institutionalization was the -only relief available 
to those parents who could. not meet their 9^i]^*s ^pegial 
needs. .-Although institutrdns stillcexist, they ..are now 
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generally viewed to be a last resort, rather tH!m the only 
choice availablb. ' Consciousness ^^raisihg efforts by such 
.pirent and prof ess iona^ip^r^aniza^ions as* the Council for 
Exceptional Chil^dren, ' the National Association for Retarded 
Citizens, and the Association- for Children with Learning 
Disabilities , among others, have brought to the fore the • ^ 
question of .the right of all children* ta^a free public 
education. Such a righi-Jiras been supported by the coufts 
through .litigation. As -^e focus f^r education qf handicatpped 
children has bee^n placed on tfee p\ibl-ic schools, new approaches 
for the delivery of appropriate seA^ice^ have been developed. 
Local^^ State , and Federal agencies supported public school ^ 
programs *f or handicapped children by -tripling the^ir. funding 
between 1966-1972, reaching the- level Of $2 billion *by 1972 - 
(Gallagher, 1972). -State .legislatures have aXsQ b.e6n a,ctive 
in this period. In 1972 alone, ovei' |pf) bills were itttrgduced 
supporting' special provisions ^or handicapped children^ with , 
almost 25^0 of them. being enacted inta law (GaHagher, 1972). - 
For' the more th^an 9 million' mentjally or physically disihled 
children in the U.S., these have ooened wideliihe doors of 
the little red schoolhd^use (KakaliTc, et *^1. ,^1974) . 

Upon entering the schobl^ handk:apped children and ' 
their parents are finding that miny 'ajCt;ivities are now 
Jbeing or^nted toward normali2at^ion, or mainstreaming. The 
^nopializat ion principle, as;^plied ^to handica^ed children. 
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prC^Mdfj; conditions.- for them which^ are^^. close as poss^le 

to ^he nwri^B ' accented I)/ society. Translated into educational 

^rogjfiuifflwfng, the ter^^ainS refetfe.. to providing for 

\ handica:j)ped children fix the regular- clatsroom and those 

^ ^who. are givten the supportive services of Jjyicher consiilta- • 

. tion with specialists, tutoring by an itinerant "Id^cher, 
' /v. \ ^ ^ ' ' . 

1^ resource room ^arttendants , or a cdinbination of these s*ervices 

(K|p|^A975) . Traditional self -contained classrooms 

conig^^ to exist, deliver^^ services to more severely 

^handicapped chilcjaren who would best function' in sucJf an . «^ 

, environment. /The burden oTtfroof lies with the scho'ol to 

proviSe the-lJ^t, rel^rictive and most^ educational environ^ 

ment. . * " . ^ ' 

Sel^*-cdnta.iiied^class{ooms are of .two basic types, 

, categorical and non-categorical. In each instance, .the ^ 

' childyen receive their education in a sincle classroom. 

, , The childrenVare in thi^s manner s.e^egated. from any inter- 




option with non-handicai<ped children. , Tlfere, instruction' 
• is the. responsibility of a .single teacher aYidV occasionally, 
* a teacher's aide. Children aire assigned to tfi^ class-on^ . 

the basis of ca^teg^orization, ' e.gf. , educab^e mentally retarded 
^ or learning disabled, ofl5bn times resulting in the^ge 
. ' rjinge ^f .the students spanning several years. In the nOn- 
<:ategorical self'-tontairied room, the differenpe. i^s thair 
childi^en of approximately the sane a^e are grouped, together , 
, ii^eg^rdless of the labe 
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1 , affixed ..tt^|ij^di^bility , 




The^re are some schao^ which utilize » ^^a^^teaching approach. 
There, teachers and th*eiT classes^replace^ together in 
pods, ^teachers are given- resp9>isiFility for particular 

students or the instruction of certain sub3bct areas^ 

* ^ * ' ' ' ' *' 
Many schools, in k more overt iitt'empt to eventually 

place- hanfKcajppM childrdj^ in regular cLass^es, have moved to 

the re^ource-^room concept. Under this system, *the. child 

;]!^a]^s Jh'is class- at certain specii^ied times for a/resoupce 

room where hp receives assistance in a particular subject 

area/- Resource programs'may have either. an ability or ^killt ^ 

orientation or a cofnbinatibn ojE both (Jenkins .and**MayhalI, 

flndated) • In the former, the focus is on basi^ School 

tasks such as arithmetic or n^^ading. The latter cqjicentrates 

on central processing, Mechanisms related to perceptual , • 

motor,- and psycholinguistic abMities. 

' ' Forf .various reasons some schools, do not have resource 

• ' • ■ Jt - 

rooms, opting instead for a. consuItM^ teacher program. 
As developed by fiugh- S. -McKenzie .(1973) , a consulting 
teacher prog^ram brings ^e specialist: into the child's' 
re]^ular classroom. There, the *chiid i? both observed and 
formally evaluated, 'rhe .consulting teacher theYi develops' an 
individualized program .of instruction for the child and works 
|||Fth his teacher in implemeffHj^^^^ If necessary, t^e 
consulting teacher will vi;#it the child's parents, explaining 
the program and enlisting their assistance.* 



247 



4 



• / S-S2 

Anothet model being ut4.1i€e4-is the Child^ Development 
Consultant (CDC). The National Institute. of Mental Health 
funded five university progrd&s to prepare these specialists 
in child development to worlc with handicapped Children. 
The professionals are broadly trained during a tWo-year 
Master's degree program to provide consultatipn to teacher 
and insfrvice training Where t^e model is Effective, school 
personnel established, a support ive,4individualized program 
of instruction ff^B\^ery child in the school and a carefully 

^ ,^ 'la- 

monitored, positive 'mental health atmosphere. , ^ . 

> 

/ One area that has received increasing atten^tion from 
Congress and BEH is early education. Under the Handicapped 
Children's Early Education A*ssistance Program, over 200 
model First Chance Centers have been developed and funded. 
These centers pjrovide services for preschool children from 
ages 0-8 4and theiriparents. "^Servir^e^ delivery methods vary 
from center to center but all include individualized programs 
and parent training. , . 

/ ijdthough noti^proven to be h^hly successful, ^performanc 
contracting has been utilized as a method for attaining 
success in the classroom. One of the most extensive 
experiments in this area was undertaken during th^*1970-71 
school ye^r. The U.S.*^pffice o^ Economic Opportunity (now 
the Community Service Adminj||Btration) sponsored a project 
in which private^ firms operating under incentive contracts 
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(.the nore children learned,' .the more the firms were paid) , 

-developed educational perrdrntance contracts . fo^^ several 
school systems and, delivered to programmed in$truction. 
.Their results were compared. with that of public* schools 
operating under a traditional- instructional method (Gramlich 
and Kpshel, 1975). ^While enjo/ing^^^at best, only minimal 
success in* most ins|^|ices, schools have continued to' place 
the re'sponsibility for djeliVety of educational services with 
teachers'. - \ 

Ultimately, it is'^hoped that all or almost all children 
iiill be served within the regular classroom, ^^ainstreaming 
of handicapped children into regular classropms has becoiA^ . . 
.the watchword of the l;a^te> Seventies . The success of this 

J^ffortlwill depeMld on' the success of in'Servi-ce training and 
reedtWJRon^ for. today's teachers a|id neir tratning* g^als 
methods ,%and prfcedures for tomorrow's. . » , 

Table. XIII presents cost comparison of the various" models 
briefly described in this paper. Tlje costs are estimated 
from 1^ variety of sources and refl^ect current nationwide 
approximate average cost. Costs of covt^jses vary widely from 

' state to state and district to district , but' the relative^ 
costs of the compared, models do not. All things being equal, 
it is clear that the mains treamdng approaches are les^s 
costly thalifcthe specialized approaches. Of cours.e, all things 



are notjfcual. Current models • cannot accommodate all types 
of handicapped children. Instead, the multiply handicapped 
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are restricted to. the more costly service methods, Howeve?r, 

it i-s clear th'at giVyi the willingness ^nd the stai:t-up 

cosrWf^in the long run even the multiply handicapped would ' 

be much better of^ in mainstreamed class for ;Socijal , cuftjural , and 

legibly as well es economic » reas ons . What remains to be 

acquired is the determination and resources to pomplete the 

afainstreaaing'^frffbrt. . ». 

. • . MANPOWER • ^ ■ ♦ . 

In the pastlf^^ade ^e area of education for the ha%jli- ^ 
capped hasit undergone rapid and significant changes. From 
these changes have emerged' a number of varying trends that 
promise to enact profound cjianges within the field; j)articularlf|^ 
regarding 'personnel,* Currently, thire appears to be a great 
deal of flux and lack of cohesiveness within these trends. ' 
Some are viewed as. being*' possibly detrimental t^^rogress. 
alteddy\ade. This' controversy is illustrated by sW^i^^^verse 
examples as those calling for a' loosening of the requirements 

' for educators of the handicapped, while '"^others are demanding 
a greatier n\unber of qualified specialists to deal with' 
more and/or expanding' special education programs Tbe- 
expansion of^ special, education and increased personnel 
allotments has been largely due to the more active involvement 

* of Federal and state .govern^nt with particular emphasis on 
fundiiig. This i& exemplified by the creatiojfi of the Bureau 

, of Education for the Handicapped (BEH) in 1966, and the 
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sulxsequent suppo^^f special education training programs ^ 
' at the secondary education lev'el. By 1970, there we^rp over^ 
1,400 colleges and universities (an^ increase from the 70 which 
" existed less than 40 >4ars ^go) Vith special education programs; 
over 300 of these institutions were receiving federal support 
Ifor teacher training. In the^ past fiscal ^year (1975) , BEH 
awarded nearly' $200 million^ to states and special programs. 

Of this, 137.7 million was allocated for training of teachers, 

\ ^ " ■ ^ • ' ' 

supervisors and paraprofesrsiOTlals ( Educatitfn Daily , undated). 
• "i^ '\ 

The two federal programs directed. toward increasing special 

education personnel are (1) The ^Education for the Handi- 

capped vAct- Part D which provides for gradual level training 

feH.o>i^hips to those students pursuing careers' in ^ecia% 

education, and( 2) programs un<fe'f the Education Professions ^ 

Development Act which are designed primarily for the provision- 

of special education training, for regulas classroom personnel.' 

However, even these steps do not cheng'e the fact that there 

still remains an ui^Ht need for trained ispecial educators. 

In fict, special educa^on is oine"*^of the few^ areas in educa- 

; tion with a major'personnel shortage. This^ack of personnel 

extends in all areas an4. alsa,i^" the provision of ancillary 

and trained ^raraprofesfsionais to woitk with and provide 

assistance to the special educator. There "is also a ne«d /or ^ 

inservice training in, special e.dacation to better enab^ 

regular educators to identify and meet the special nedds of 

handicapped children. Althiough this demand |.s re^ily 
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acknoirl edged, there are many comp-Iicating factors* Throughout 
the United States there ;s a wide variation in deroand verses 
supply of yff^cial educators* While in some states 60.pei;cent 
to 7Cr percent of handicapped children receive special instruc- 
tion/ in others fewer than IS percent are served. Wide 
vaViation also exists as to. the types of edjuicational services 
available.^ viable ^relationship doe^ not always exist 
between the need for special educator personnel and funding 
available to pay for them.- decent inc.rease^ in state level 
expen4itures' may alleviate thi^^problem. Table 1 shows 
the 1971-1974 expenditures for the education ofe'the handi- 
capped in sdrlected states. Froji^these representative figures, 
the increases for st^t^ funds for* the period^ 19 71-19 74 are 
shown. In ^ea.ch*. ^se the expenditure has increased by .at 
l^^sxTW p«i cent and the total increase is over 501 percent • 
These yearly increases give a great deal, of insight into th6 
awareness of the states to funding expenditures for handi- 
capp ed children. At this point, it should be. noted that the . 

9" • , - ^ 

largest, single state expenditure is for the delivery of 

♦ 

instruction, particularly %he salary cost for teachers and 
teachers' aids { Education of Exceptional Children , 19 75)# 
Perhaps the area of special educjation in which there 
is a most^ urgent need is for increased numbers ^pf ^skilled 



professionals for the early\education of the .handicapped 

child! Educator's experience and experimental, data "tenta- 
« * 

, tively suggest thVt a great dekl more would be jLCComplished 
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if social programs a^re initiated at ^ early .^age. Although 

coapl^te^ data is hone^j^i stent , current estimates^ approximate 

that there are 'about one million handicapped children (0 tq % 

4 years) in^'the Wnited States. By categories , we \have the 

following levels of Occurence/ • 

Speech^. 327,900 ' * Mentally JVetarded: - 309,^00 

. ' ' , "V 

Visually: 9,4-00 * Emotionally '^i 180^^00 

Disturbed^ : 
■ , Hard of . ■ t 

Hearing: 46, WO • Crippled § other 

Impaired: 46,800 



-T)laf: - * 7,000 
Learning 

Disabled: 93,700 



Mul t i - hand i capped i ' 5,100 



! Total ' . • 1,-0.26,700^ 

• Teachers'- of visually 4nd aurally impaired chy^en, in' 

^ _ • * ' * — * — ^ 

particular, hfive long advocated ior early education. Presently 

more than 70vpercerit of the s titers'- (40-45 percent) have some 

tvTpe of m^idatory legislation^ that^ allows *for, ^jft iwrlem^nta- 

^ion of -educational programs for the* handicapped child to 

' I', - 
bfegin before the entering school age. • * 

The area of education of the gifte^d and talented is , 

anothe^SrtMrch utmost priority needs to be given. Regular . 

teachers* without special traifiing have been found uninterested in 

arid in some cases liostile towards the gifted and talented 

( Education^of Exceptional Children , Iq/s). Ther^is also 

m 

^ evidence which suggests that in some districts 20-25 percent 
of these children are not identified by thd reg-ular teacher. 
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continuing shortage \exists for minority ajd bilingual- 

group \special educators. This' need for bilingual personnel 

is particularly apparent iq the Spanish origin popula^tion 

•of the \united States which continues to grow rapidly due 

to high\pirth rate ^nd the substantial immigration of young 

adults . 

Cleanly, there is a need for additional p^ersonnel tQ^ 
deliver services to children with special needs at all' levels 
and across \\all categories. Accurate projections of supply 
and dem?ind would provide a great deal* of enlightenment in 

this area ot Vreat concern. The general lack of data, Jtjie 

\ \ 

disagreements among professicmals as to the needs of handicapped 
children, and tne mull^iplicity of systems all, complicate 
efforts for a\ concise national trend which would clearly 
indicate manpoWer ^eeds. - 

Jt is reas^onabl^ to state that in the area of personnel 
there have been \giant\str ides toward attaining a greater 
balance between i\eed an4 availablei^e^ources . Greater 
numbers of more hi\ghly qiialified personnel are needed. To 

accomplish this, fuWing in the Federal, state and lotal 

- * \ ^ * 

ljudgets for personnel training and development is needed. 
There is a need for school districts to. become aware of and 
ijnplement the upgrading\of qualification requirements for 
existhig and incoming pe:^onnel. As the tecent court decisions 
have determined, children with special needs must receive an > 
appropriate education. jThis\ presume: ttaffing our schools 
and other service delivery systems with qualified personnel. 
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